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The Purposes and Achievements of the 
Catholic Hospital As a Spiritual Agency 


DURING the present week, the city and diocese 
of Philadelphia have been honored to act as the host 
to this important Convention of the Catholic Hospital 
Association of the United States and Canada. I am 
sure that you have felt the sincerity of our welcome. 
Our priests, religious, and laity have left nothing 
undone to make your short stay in our midst a pleasant 
experience. We are naturally proud of our fourteen 
Catholic hospitals in this diocese, and our people are 
deeply appreciative of the devoted service of our 
Sisters, physicians, and nurses who for many years 
have been striving to give to us the very best in hos- 
pital practice. 

The discussions of this Convention will help them 
to solve their many problems and be for them a 
source of great encouragement and inspiration. In 
their name I am pleased to thank Father Schwitalla 
and the Catholic Hospital Association for the privilege 
of having this Hospital Convention in Philadelphia. 

The subject assigned to this closing session is “The 
Purposes and Achievements of the Catholic Hospital 
As a Spiritual Agency.” Needless to say, this is a 
most important subject because it concerns the funda- 
mental reasons for its very existence. A secular hos- 
pital is a success if it provides adequate buildings and 
efficient medical services for the healing of broken 
bodies but the Catholic hospital is not a success unless 
it provides also for the healing of broken souls. If 
it fails in this, it fails in all because it has failed to 
justify its existence. In these times of spiritual heresy 
and modern paganism it is very easy for us to lose 
our sense of value. There is always the danger of the 
seepage of secularism into our hospital system. There 
is always the possibility that we may have, like some 
of our secular hospitals, more organization than 
charity. If the Catholic hospital is too anxious to 
follow the example of those around us, it is liable 
to become like unto the barren fig tree mentioned 
in the Gospel and perhaps it may merit the same 
condemnation. It is the mind of the Church that 
the Catholic hospital should be an institution of 
Christian charity and not an institution of mere 
philanthropy. Every patient is to be treated not as 
a mere name or number but as a brother of Christ, 
with a soul of priceless value. If this fact be kept ever 
in mind then the service rendered to the sick and suf- 
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fering becomes a sacred ministry to us. It is like to 
the service of Veronica who pressed to the bleeding 
face of Christ the towel of loving service. In reward 
she received from Him on her veil the imprint of His 
Holy Countenance and according to tradition kept it 
always close to her as a most precious treasure. It is 
also the mind of the Church that the Catholic hospital 
should follow the example of Christ in its ministry 
to those in pain and affliction. 

The great Heart of Christ was filled with divine 
compassion for the poor and suffering. Many of His 
miracles were performed to relieve human pain and 
sorrow. He went about doing good, curing the blind, 
the deaf, the crippled, and the leper. He had com- 
passion on the multitude because they had nothing to 
eat, and he multiplied the loaves and fishes to relieve 
their hunger; but then according to the Evangelist 
he admonished them to labor not for the meat that 
perishes but for that which endureth unto life eternal. 
Christ our Lord, as we read in Scripture, came into 
this world to do and to teach. He first won the hearts 
of men by deeds of kindness, then He taught to them 
the great eternal truths. He first took care of the needs 
of their bodies, then He provided for the needs of 
their souls. The Catholic hospital, if the Catholic 
Church proves true to this divine example, will also 
endeavor to do and to teach. It will be concerned not 
merely with the body of the patients, but also with 
their souls, and thus will it fulfill the mind of the 
Church, and become a most important agency, and 
bring back lapsed Catholics to the Church, and con- 
verts into the fold of Christ. The field is fertile and 
ripe for the harvest, and the possibilities for good 
are almost unlimited. I am convinced that most of 
our Catholic hospitals are holding fast to these spirit- 
ual ideals and that they are doing a great silent work 
for the salvation of souls. 

I am also convinced that the devoted Sisters labor- 
ing in these hospitals are worthy followers of Veronica, 
and are trying hard to imitate her noble example of 
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loving compassion. The achievements of our Catholic 
hospitals as a spiritual agency are due, under God, 
largely to the sacrifices of these devoted religious. It 
is they who bear the heavier part of the burden of the 
day with its heat. Without them, our Catholic hospitals 
could not exist even for a single day. We have no great 
state appropriations and sometimes we have to struggle 
hard for existence, but we shall never fail as long 
as we possess this priceless endowment of consecrated 
lives. The late Theodore Roosevelt, after living at the 
White House, made a journey around the world. Dur- 
ing his visit to Africa, he took part in a big-game 
hunting expedition. One day in the depths of a tropical 
jungle he suddenly came across a native village, and 
in the center of this village, he found a fine, splendid, 
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modern hospital in charge of a group of Irish Sisters. 
After going through this institution he expressed his 
admiration to the Mother Superior, saying, “My dear 
Mother, I would not do this work for $50,000 a year.” 
The little Irish nun replied, “Neither would I, Mr. 
Roosevelt.” This answer needs no commentary. It is 
supremely eloquent. It indicates the spirit which 
animates the great army of Sisters that are serving in 
our Catholic hospitals. They become fools for Christ’s 
sake, and they give their lives for an invisible ideal. 
They ask no earthly reward, and they receive none. 
The value of their consecrated service to the Church 
and to the nation cannot be expressed in words. Only 
God can fully appreciate it, and only God can reward 
it adequately with an eternal reward. 


The Nurse and the Preparedness Program 


THE preparedness of the nursing profession either 
for defense or war emergency involves not only purely 
physical but also strenuous spiritual and psychological 
activity. Obviously, nurses must be mentally prepared 
to assume calmly and cheerfully added responsibili- 
ties, to make significant readjustments and sacrifices 
so that their profession may discharge its obligations 
to the military as well as the civilian sick. There are 
other implications which, though not as obvious, are 
nevertheless vital in character. It is not enough that 
nurses have correct views on the spiritual, social, 
economic, and political values at stake but that they 
have developed as a result an attitude of national 
sacrifice and of patriotic interest. They have the addi- 
tional duty of transmitting these ideas and attitudes 
to those with whom they work. Catholic nurses have 
at their disposal spiritual and psychological forces 
which they should employ effectively to counteract 
the propaganda with which certain militant organiza- 
tions are breeding dissatisfaction and discontent 
among professional and nonprofessional groups. The 
nation’s fundamental need is for nurses who possess 
the spiritual depth and the psychological balance nec- 
essary to face courageously the hardships of a defense 
program. 

The Nation’s Needs 

The nation’s immediate need, however, is for an 
adequate nursing service which will parallel at all 
times military expansion. According to Dr. Benjamin 
W. Black, 30,000 doctors will be called if mobilization 
reaches 4,000,000 men. Army plans will, then, seem to 
require somewhere between 160,000 and 240,000 hos- 
pital beds, which, in turn, will call for from 19,200 to 
28,800 nurses since the Army ratio is 12 nurses to 
every 100 beds.’ These estimations may be supple- 


Dr. B. W. Black, “Consider Duty to Civilians,’ Hospital Management, 


51 (May, 1941), p. 24. 
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mented by statistical data which describe the nation’s 
present military personnel: On June 1, 1941, the Army 
consisted of approximately 2,000,600 men; beds in 
Army hospitals were increased to 100,000, an incre- 
ment of 84,000 beds; and the Army Nurse Corps in- 
ducted 4000 additional nurses into active service.* 

The Navy has two nursing corps, regular and re- 
serve. On September 16, 1940, the aim was to reach a 
combined strength in the Navy of 2400 nurses. On 
February 11, 1941, 80 reserve nurses had been as- 
signed to duty and it was expected that more would 
be needed. 

Civilian Needs 

To maintain an efficient nursing personnel for gov- 
ernment service is only one of the large defense prob- 
lems confronting the nursing profession. The health of 
the civilian population must be safeguarded. In insur- 
ing the latter, we are faced by a somewhat different 
problem from that which existed during and following 
the conclusion of the first World War. During the 
years that have intervened, increased demands have 
been made for professionally prepared nurses. Ad- 
vances have been made in surgical and medical proce- 
dures, calling for additional technical assistance. In- 
dustry has recognized the value of the hospital 
prepared person. Public health service has been ex- 
panded.* Venereal-disease clinics have been instituted. 
The American Medical Association, moreover, informs 
us that patients received 12,000,000 more days of hos- 


2Mary Wolfe Haynes, “The Nurse in the National Defense Program.”’ 
Hospitals, 15 (May, 1941), p. 18. 
3Harold S. Barnes, “Efficiency with Reduced Professional and Technical 


Personnel,” Hospitals, 15 (April, 1941), p. 50. 
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pital care in 1940 than in 1939.4 Schools of nursing, 
too, require more qualified nurses to carry their pro- 
grams than ever before. As a matter of fact: 


The nursing problem has always been a major one 
in the administration of hospitals. . . . Increased re- 
quirements for admission plus propaganda alleging a 
great over supply of nurses, together with opportu- 
nities in other fields, have so reduced the number of 
students applying for admission to nursing schools 
that many schools, especially in small hospitals, have, 
been discontinued. In practically all hospitals, large or 
small, nursing by students has, to a greater or less 
extent, been supplanted by graduate nursing. The 
competition has been so keen for the services of 
graduate nurses that many hospitals have had diffi- 
culty in obtaining qualified graduate duty nurses, 
not to mention paying for their services. A general 
adoption of the eight-hour day has not lessened the 
difficulties of the hospitals.” 


In 1937 approximately 498 hospitals had inaugu- 
rated the eight-hour day for staff nurses as compared 
with 1390 hospitals in 1940.° These normal civilian 
demands have combined to absorb, in a large measure, 
the available supply of professionally prepared nurses. 
We are, therefore, confronted not only by the new de- 
mands of our government and the normal civilian 
needs which have expanded during “peace time,” but 
also by the special civilian needs growing out of the 
national emergency. 


Special Civilian Needs Created by the 
Preparedness Program 

Wars have changed. Today, the civilian is in the 
front line with the military. Ellen Wilkinson recently 
estimated that in the present war the ratio of those 
killed among the civilian to those killed among the 
armed forces was 50-1. In view of these facts, a two- 
fold analysis of civilian needs is imperative; the first, 
pointing out demands which are associated with the 
period of preparation; the second, the needs which 
will arise in the event of war. 

With one of these problems, the camp city, public 
health departments now are striving to cope. Many 
of the new army camps are being built in rural dis- 
tricts. The towns, in these areas, have a population, 
generally of 2000 to 3000. In a few weeks, these same 
towns grow into cities of 30,000 to 70,000 population. 
All commodities such as housing, lighting, markets, 
sewage systems, are inadequate to care for this rapid 
increase. This is an area in which qualified public 
health nurses are badly needed and where nurses liv- 
ing in the vicinity will undoubtedly volunteer.’ Steps 
must be taken in these camps to prevent epidemics, 
to control venereal diseases, to care for pregnant 
women and their babies, and to meet the need of a 
greatly increased population. 

American 


‘Julia C. Stimson. “Nursing Council Says No Short Cuts,” 


Journal of Nursing, 41 (May, 1941), p. 576 
‘Editorials,’ Hospitals (July, 1938) 


“Andrew C. Jensen, “What the Trained Attendant Has to Offer in the 
Defense Program,”’ Hospitals, 15 (May, 1941), p. 112. 
™ary Wolfe Haynes, op. cit., p. 18. 
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Industrial plants are creating, furthermore, a sim- 
ilar problem. New towns are springing up around 
munition plants, ship-building yards, and other lead- 
ing defense industries. Obviously, there exists an acute 
shortage of housing facilities, which is met by another 
innovation, the trailer camps. These camps lack ade- 
quate sanitary provisions and other essential services. 
For the safety of the workers and their families effi- 
cient public health service, including public health 
nursing, should be available. Even in cities in which 
local industries are being expanded, overcrowding is 
now evident. Women as well as men are being em- 
ployed by defense industries. There is, consequently, 
a dislocation of family life in many homes, with less 
attention to health, and an increase in sickness, abor- 
tions, and premature deliveries. Since illness in defense 
industry is synonymous with diminished production, 
a conscious effort is being made to strengthen the 
health service in defense industries so that maximum 
production may be maintained.* 

Defense industry, moreover, creates another grave 
problem with which the nursing profession must 
grapple. In New Haven, medical groups have assumed 
that they will be dealing with sabotage almost im- 
mediately because the city harbors not only industrial 
plants but also depositories of powder supplies which 
are vital to national defense. New Haven has zoned 
the city, has selected locations for first-aid stations, 
and already has teams of doctors and public health 
nurses on call day and night for various stations.° 

Alert hospital administrators situated near defense 
industries are outlining plans whereby they may 
rapidly increase the bed capacity of the institutions 
in an emergency. 

Cities have been asked to form disaster committees 
to anticipate civilian needs. Disaster institutes are 
being held by these committees all over America; with 
powder plants, airplane factories, and munition fac- 
tories operating in all areas, particularly in the center 
of America, accidents and disasters may be expected. 
Nurses are needed to function both on the committees 
and in the institutes as advisers and teachers. Finally, 
according to Elizabeth Gordon Fox: 


It has been estimated that out of a possible five 
and a half million men who may ultimately be 
examined for the draft, 140,000 who have tuberculosis 
will be rejected; that there are about 300,000 persons 
with syphilis among the 16,500,000 men who will 
register under the Selective Training and Service Act 
of 1940,7° 


Provisions for the care and treatment of these men, 
undoubtedly, will be made. 

Fortunately, so far, the nursing profession has not 
been called upon to meet the demands created by 
actual warfare. We should, nevertheless, make detailed 


‘Elizabeth Gordon Fox, “An Analysis of Defense Needs,”” American Journal 
of Nursing, 41 (June, 1941), p. 638. 

*James A. Hamilton, “Sabotage An Immediate Hazard,” The Modern 
Hospital, 56 (June, 1941), pp. 43-44. 
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plans and preparations for the evacuation of coastal 
areas, the provision of adequate nursing service for 
colonies of evacuees, the supervision of air-raid shel- 
ters, first aid after air raids, and the care of the sick 
and injured. 


Professionally Prepared Nurses 
From this study of governmental and civil needs it 
is apparent that the demand for professionally pre- 
pared nurses is staggering. Mary Wolfe Haynes makes 
this statement concerning nurse supply: 


About the time that the Red Cross began its enroll- 
ment drive, the American Nurses Association and the 
U. S. Public Health Service realized the need of 
locating every graduate in America. . . . In January 
of this year the National Survey of all graduate 
nurses was made. It is estimated that there are 200,- 
000 nurses in America, a sufficient number, but poor 
distribution. In a few weeks the information gathered 
by the survey will be released and a more even 
distribution of nurses will be planned from these 
statistics. 
Obviously, military service alone has not created the 
shortage. Five thousand nurses out of 200,000 should 
not make such an appreciable difference. Therefore, it 
is logical to conclude that the shortage of nurses in 
certain areas might be relieved if proper distributions 
were effected. The nurses from the South, for example, 
have volunteered proportionately more readily than in 
other sections of the country. Consequently, the South 
has a greater shortage of nurses which is more keenly 
felt because originally there were fewer professional 
women in this area. 

Another reason for the inadequate supply of nurses 


“Mary Wolfe Haynes, op. cit., p. 18. 
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may be found in the fact that from this particular 
professional group more women are marrying than 
formerly. The airlines, moreover, absorb several hun- 
dred nurses as stewardesses each year. Industry, hos- 
pitals, clinics, public health departments, and schools 
help drain national resources. 

However, statistical data appearing in the May 
issue of The American Journal of Nursing are en- 
couraging: 23,640 nurses graduated during 1940; ap- 
proximately 21,985 met Red Cross requirements, 1655 
did not.?? Since 1937, the number of nurses graduated 
each year has increased. There were, as a result, 1100 
more graduates in 1940 than in 1939. Despite this ex- 
pansion, America has a definite demand for more 
nurses than are now available. Julia C. Stimson, 
Chairman of the Nursing Council on National De- 
fense, affirms that in “either war or peace there is need 
of an increase in well-prepared nurses.’** No short 
cuts to quality nursing will, in the long run, bring 
satisfaction to patients, the medical profession or to 
the temporarily patriotic young women themselves, 
she counsels, on the one hand; yet urges good schools 
with adequate facilities, on the other, to increase their 
enrollment of carefully selected students. 

It is perfectly apparent that not only the nation’s 
professional resources must be augmented but that 
professional service also must be supplemented. To ac- 
complish the former, hospital administrators suggest 
that students be asked to devote a reasonable period 
of service, immediately following graduation, to the 


“Number of Nurses Needed by the Army As Compared With Member 
ship in the A.N.A., the Red Cross First Reserve, and the Number of Nurses 
Graduated During 1940,” American Journal of Nursing, 41 (May, 1941), p 
614. 

Julia C. Stimson, op. cit., p. 576. 
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hospital that made substantial investments in prepar- 
ing them, or, if necessary, to governmental service 
before entering specialized fields. In this way, addi- 
tional services will be available where they are most 
urgently needed. 

Private-duty nurses also can help meet the present 
emergency by rendering part-time or limited service 
periods in hospitals at the prevailing wage scale. 

There are, undoubtedly, many graduate nurses mar- 
ried and otherwise, who have retired from active duty, 
who would be available for service. “Refresher” 
courses are instituted to familiarize nurses who have 
not been recently active with present techniques. 

Another method of maintaining efficient service 
with reduced professional personnel is to analyze 
present techniques and procedures with the conscious 
purpose of “streamlining” them so that time and 
energy may be conserved. 

Also, because of economic conditions existing sev- 
eral years ago, many institutions have done little or 
nothing to improve their physical plant and equip- 
ment. By careful planning many needless personnel 
steps could be saved."* 

Still another method of maintaining efficiency with 
a diminished personnel is to lessen the turnover of 
employees by paying a wage comparable to that in 
industry, improving maintenance, assigning few split 
shifts, and, finally, by providing security for illness 
and old age. 


Augmenting Professional Resources and Supple- 
menting Professional Service 


To supplement professional service there are var- 


“Harold S. Barnes, of. cit., pp. 51-53. 
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ious methods available. Many duties now. being per- 
formed by professional nurses, who are being paid 
commensurate salaries, could be performed by non- 
professional workers under proper supervision. It has 
been estimated that only one half of the hospital 
nurses’ duties are of a professional nature. The non- 
professional workers, who might assume part of the 
nurses’ load, are usually referred to as nurses’ aides or 
subsidiary workers and orderlies. This group definitely 
requires specific training and instruction, which may 
be given either individually or in groups. While the 
tasks they perform are not of the same technical 
nature as the professional nurses’ duties, it is just as 
important that they be taught to carry out their as- 
signments correctly. It is, moreover, not unreasonable 
to suggest that government services employ nurses’ 
aides and orderlies to supplement staff nursing.’ 

The exact nature of the duties of subsidiary workers 
and orderlies has created much discussion. Equipment, 
procedures, and routines vary in different institutions. 
It is, therefore, not practical to make a definite classi- 
fication of duties for all hospitals, supervisors, and 
instructors to follow. Each institution should prepare 
a syllabus which outlines the purpose of training, the 
methods of selection and assigning of auxiliary work- 
ers, the content of the course, and the qualifications of 
the teaching and supervisory staff. 

There are several projects sponsored by national 
organizations for the preparation of institutional 
aides. One project has been organized by the National 
Youth Administration and has been operating in some 
of our institutions for several months. It is specially 
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stressed by the NYA, however, that the experience is 
not designed to lead to a license in the field commonly 
referred to as “practical nursing.” 

Another project for the preparation of auxiliary 
workers is functioning under the auspices of the 
Work Project Administration. Another is fostered by 
the Red Cross which offers a course of lectures and 
demonstrations in the simple hospital procedures, 
which is followed by a shorter course on hospital in- 
terpretation. The aide then gives 50 hours of service 
under the close supervision of a graduate nurse. After 
this period the volunteer gives 25 more hours on her 
own responsibility. 

Professional service may be further supplemented 
by utilizing the Gray Lady Service of the Red Cross 
to provide occupational therapy, library service, and 
diversion for the sick; by teaching mothers and 
daughters through the Red Cross Home Nursing 
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Service to care for the sick and convalescent in the 
home, and by planning definite programs of activity 
for volunteers within the institutional organization.’ 

Doubtless, because of the advantages enjoyed in our 
democracy we have failed to foresee the present emer- 
gency and the strain it would place upon our profes- 
sional resources. Now the nursing profession, however, 
realizes that it is preparing not only for the immediate 
crisis but also for a continued program of National 
Defense. By this time, it is perfectly obvious that as 
long as leaders of nations do not recognize the exist- 
ence of God, of moral obligations, and ethical codes, 
there is only one power, military force, which is strong 
enough to hold in check the aggressions of interna- 
tional anarchy, and national greed. 
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Nursing In India 


NURSING in connection with hospital work in 
India dates back to the early part of the nineteenth 
century, and today whilst India cannot show the com- 
plete chain of properly equipped hospitals and regis- 
tered training schools which exists in America, Great 
Britain and other European countries, there has been 
a great development in skilled nursing in recent years, 
especially in the Provinces of Bombay, Madras, and 
Bengal. The two recognized nursing organizations in 
India today are the Trained Nurses Association of 
India and the Lady Minto Nursing Association. 

The Association of Nursing Superintendents was 
started in the United Provinces in 1905 and in a few 
years its membership had spread to all parts of India. 
This organization no longer exists, as in 1908 it was 
incorporated with the Trained Nurses Association of 
India which was then founded. The “T.N.A.I.,” as 
it is popularly called, is not an Association to employ 
or supply nurses but has for its objects the improv- 
ing and unifying of nursing education, promoting a 
spirit of good fellowship among nurses and upholding 
the dignity and honor of the nursing profession. It is 
affiliated with the International Trained Nurses Asso- 
ciation. Nurses eligible to membership must hold a 
certificate of not less than three years training in a 
registered training school. It edits a monthly magazine 
the only nursing journal published in India, The 
Nursing Journal of India, which compares favorably 
with some of the nursing journals in our country. A 
few years ago this Association numbered nearly a 
thousand members, and its membership has _ un- 
doubtedly increased since that time. Besides trained 
nurses, it has on its roll members of the Health 
Visitors League and Midwives Union. It holds a con- 
ference annually in one of the larger cities of India. 
These conferences are well attended by both graduate 
and student nurses. One of its features is an exhibi- 
tion of equipment used in nursing in both the home 
and hospital. Equipment is often inadequate in village 
hospitals and entirely lacking in the homes so it is 
necessary for the nurse to be ingenious in improvising. 
This equipment is entirely made by student nurses 
and shows many good ideas for improving or sim- 
plifying nursing procedures. Metal, wooden, or more 
often clay models are used. There are model surgical 
and medical wards, nurseries, operation rooms, etc. ; 
also babies’ bassinets, premature infants’ incubators, 
etc. There are also many beautiful anatomical, health, 
and other charts on display. Prizes for the best models 
and charts are awarded by the Vicerine, who is the 
Patroness of the Organization. Its present Patroness, 
the Marchioness of Linlithgow takes an active interest 
in the Association and in raising the standard of nurs- 
ing. A few years ago when the Association held its 
conference in New Delhi, the capital city of India, 
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the Marchioness herself opened the conference, at- 
tended the exhibition hall, and on the closing day 
invited all the delegates to afternoon tea at the vice- 
regal palace. 


Nursing Organizations 


Our Sisters in India are members of the T.N.A.I. 
and attend the annual conferences. We regret, how- 
ever, to say that they are the only Catholic Sisters 
who do attend. Of course there are other Catholic 
Sisterhoods in India besides the Catholic Medical 
Missionaries who have charge of their own Catholic 
or government hospitals but for some reason or other, 
best known to themselves, they do not attend these 
conferences. Let us hope that some time in the near 
future India will have a Catholic hospital organiza- 
tion such as we have here in America. Up to the 
present the Protestant groups are furthering medical- 
mission work in India more aggressively than are 
Catholics. Of the total number of 76,767 hospital beds, 
approximately 20,000 or nearly a third of them are 
in Protestant mission hospitals. They have a total of 
about 250 hospitals while the total number of Cath- 
olic hospitals in India is but 60. These statistics are 
taken from a report given by The Right Reverend 
Thomas Pathacamary, Bishop of Guntur. The num- 
ber of beds in Catholic hospitals was not given. It is 
probably not much more than a thousand, as only 
ten or twelve of the sixty Catholic hospitals listed 
are large institutions; the majority are probably hos- 
pital dispensaries, with not more than ten beds. 

Besides the T.N.A.I. the only other recognized 
nursing organization in India is the Lady Minto 
Nursing Association which was founded and endowed 
by Lady Minto in 1906 with funds collected both in 
England and in India. Its chief object was to bring 
skilled nursing care to Europeans residing in India. 
Members who contribute to this organization receive 
skilled nursing care at a reasonable sum according to 
their income. Nurses belonging to the Lady Minto 
Association are British trained and very carefully 
selected as to their training and fitness. They reside 
in nursing homes in six different provinces in the 
larger cities of India. The nurses receive a fixed salary 
which is regulated according to whether they are 
on or off duty, and they nurse Indians as well as 
Europeans. At present few Lady Minto Nurses are 
being sent out from England due to the fact that now 
many hundreds of properly qualified nurses including 
Europeans, Anglo-Indians, and Indians are being 
graduated yearly from the training schools in India. 








Nursing Schools 

Nearly all of the larger hospitals in India have 
registered training schools. For the greater part, the 
nursing superintendents in these hospitals are British- 
trained nurses, others, including a number of govern- 
ment hospitals, have Catholic Sisters in charge of the 
nursing, and many of the Protestant mission hospitals 
are conducted by Americans, and consequently have 
American-trained nurses in charge. There is also a 
number of Anglo-Indian (strictly speaking they are 
Eurasian) nursing superintendents and a few Indians. 

These are two reasons why so few Indian nurses 
hold responsible positions in the nursing profession. 
It is only within recent years that Indian girls are 
attending high schools and colleges to any great ex- 
tent, and prior to the past decade or two very few 
educated Indian girls of high caste entered the nurs- 
ing profession since nursing was considered to be 
work fit only for menials or low-caste women. Other 
reasons are caste restrictions and child marriage; 
girls were always married at the age of puberty. 
Regarding caste restrictions, much of the work con- 
nected with nursing was thought to be defiling, such 
as care of a woman in labor, caring for the dead, 
touching lower-caste persons, etc. Nowadays girls 
attending high school or college or taking teachers’ or 
nurses’ training often marry only after completing 
their education, and it is not considered a family 
disgrace if a girl chooses to follow her profession and 
not marry at all. Until recent years practically all 
the nursing in India has been done by Europeans, 
Anglo-Indians, Hindu widows, and Indian Christian 
girls. The latter are usually converts from lower caste 
Hindus. The young Hindu widow as you probably 
know is considered an outcaste by her family and 
often ill treated, so that in the past nursing was 
thought to be a fit occupation for her. 

Our Sisters have charge of the nursing in a 300-bed 
government hospital in Dacca, Bengal. Ten years ago, 
when they took charge they had great difficulty in 
getting girls other than Anglo-Indian and Hindu 
widows to take up training. At present although the 
educational requirement has been raised from the 
sixth to the eighth grade, they have more applications 
than they can accept, chiefly from high-caste Hindu 
girls. It is to be regretted, however, that during the 
entire time they have been there, not one Moham- 
medan girl with sufficient education has applied. 
Mohammedan women have not kept pace with their 
Hindu sisters in taking advantage of the educational 
facilities offered them. This is, no doubt, due to the 
Purdah system which still prevails generally among 
them. Usually, Indian girls make good nurses; they 
are less sophisticated than western girls, are docile 
and simple, but need a great deal of supervision. They 
are kind and sympathetic and quite adept in practical 
work as almost from the time they are able to walk 
they help to care for their younger brothers and sis- 
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ters and assist their mothers with cooking and other 
household tasks. Usually they are good students and 
it seems to be characteristic of Indians to have re- 
markably good memories which, of course, is a great 
help in certain subjects. However, care must be taken 
that they do not recite their Jessons parrot fashion 
without understanding them. 


Provincial Supervision 

All the provinces in India have state registration of 
nurses’ training schools and many now have a Nurs- 
ing Council whose members are chiefly nurses and 
who govern nursing regulations and take charge of 
the State exams, etc., in their respective provinces. 
There is no all-India registration. Each province fixes 
its own regulations and nearly all have reciprocity 
one with another. The training-school system is based 
upon that existing in England. There are junior and 
senior training schools. The curriculum is the same 
for both but in the latter, the educational require- 
ments for entrance are higher, usually two to four 
years of high school, whereas in the junior school, the 
requirements range from the sixth to the eighth grade. 
The senior schools have a more comprehensive the- 
oretical course and the examinations are, of course, 
more mature and detailed. However, one of our Sisters 
who taught the nurses at the Mitford, which is a 
junior school, considered that the required course in 
anatomy and physiology was as thorough as that she 
herself had received in a registered school in the State 
of New York. In other subjects, such as materia 
medica, drugs and solutions, etc., the requirements 
are very low. 

The length of the general nursing course in all 
registered schools is three years. In India practically 
all normal deliveries are conducted by midwives; con- 
sequently almost every school also gives a course in 
midwifery. This is usually a nine-month course given 
after the completion of the nursing course. Nearly all 
nurses take this added training, as without it they 
have difficulty in getting a hospital position and are 
limited in their scope of work. The course in mid- 
wifery is often taken without a previous general train- 
ing and it is then usually a period of twelve or fifteen 
months. 

The Need for Hospitals 

The larger cities in India have well equipped gov- 
ernment and private general hospitals which compare 
favorably with our own, but of course the number 
of hospitals is far too small. One has only to consider 
the fact that the total hospital bed capacity is but 
76,767 and the population is estimated at upwards of 
360,000,000, about one bed for every 6000 persons. In 
India 89 per cent of the people live in villages and 
often must travel many miles to the nearest hospital. 
Frequently they are too poor to pay traveling expenses 
and must go without hospital treatment unless they 
are able to beg the required sum from friends or rela- 
tives. It is not uncommon for sick patients to walk 
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many miles and arrive in a state of exhaustion; at 
other times relatives carry them in from long dis- 
tances on improvised stretchers. Poor patients never 
have their fare to return to their homes once they are 
discharged from the hospital. It is an everyday occur- 
rence for patients to beg our Sisters for the means to 
return to their village. The government provides a 
fund for this purpose but before a patient can avail 
himself of it, proof must be had from his village 
headman that he is destitute. This often requires sev- 
eral days to obtain and in the meantime the hospital 
must continue to house and feed the patient, although 
there are many more very ill patients who ought to be 
admitted in his place. Often these discharged patients 
are given a bed made up on a mat on the floor and 
when, for instance, a 16-bed ward has about six or 
more patients lying on mats along the center aisle, 
you can well imagine how untidy the ward looks. 


Need for Equipment 

In contrast with the hospitals in larger cities many 
of those in smaller towns are very poorly equipped, 
and staffed. As an example, the 300-bed government 
hospital in Dacca up until two years ago had no night 
nursing. You will wonder how such a hospital can 
exist. Unfortunately many such hospitals do exist. 
What happens to the patients at night? At the Mit- 
ford, prior to the appointment of a night-nursing staff, 
relatives were always permitted to remain with small 
children and babies. If a patient were very ill, male 
students from the medical school connected with the 
hospital were placed on special duty in three-hour 
shifts during the night. In the women’s wards when 
any treatments were necessary other than medications 
a Sister and pupil nurse were obliged to get up. In 
the obstetrical ward a Sister and two or three pupil 
nurses often spent hours at night conducting deliveries 
and watching labor cases. Due to the shortage of 
nurses (there being only one nurse for every 12 pa- 
tients) the hours of sleep lost at night could seldom 
be made up during the day. This state of affairs 
existed from the founding of the hospital in 1804 
until 1939 when the Nursing Council in Bengal began 
to function. Previous to the existence of the Nursing 
Council all nursing problems were managed by the 
medical profession and, needless to say, important 
matters were often ignored or neglected. 


Need for Nurses 


In our own country the ratio of nurses to patients 
is usually 1-2 or 1-3 whereas, in many Indian hos- 
pitals, especially those in smaller towns, it is often 
as low as 1-12. In 1938 the number of nurses em- 
ployed in urban hospitals in British India was given 
as 3612, but in rural hospitals only 267. For various 
reasons the number of trained nurses in rural areas 
is seriously inadequate. The work which is done by 
trained women nurses in the United States and Europe 
has to be relegated in India to male and female 
attendants and dressers. The low salaries paid to 
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nurses in rural areas and poor living conditions pro- 
vided are, perhaps, the chief reasons why so few 
nurses care to work in rural hospitals. 


Servants Classified 

Managing a training school in a native hospital 
entails much housekeeping as well as taking charge 
of the nurses. Because of the caste system a servant 
will do only one type of work. This necessarily means 
that an ordinary-sized hospital must employ a larger 
number of persons. In the 300-bed hospital where our 
Sisters are employed, there are 85 servants on the 
payroll. These include male and female sweepers, 
coolies, cooks, water carriers, dorzis (men who do the 
sewing and mending), message carriers or peons as 
they are called, and last but not least, the domes. The 
sweepers of course do the sweeping and scrubbing 
and, as there is no modern sanitary system, take 
charge of cleaning the latrines, etc. The coolies act as 
orderlies and the domes who are even lower than the 
sweepers in the social scale have charge of the morgue. 
The coolies or orderlies under no condition will touch 
the dead, but the sweepers who are untouchables or 
social outcastes among the Hindus do not consider 
themselves defiled when carrying the dead from the 
hospital to the morgue, but they object to assisting 
at autopsies etc., so this work is left to the domes. 
The sweepers may care for dead persons but they 
will under no consideration touch the body of a dead 
animal. There are many half-starved cats and dogs 
in every city and village of India and it is not un- 
common to find them dead in the streets. The sweeper 
will sweep around the dead animal but not remove it. 
Passersby or persons living nearby must inform the 
health officer and he, in turn, sends a dome to remove 
the offending object. 

Because of the complicated cooking problem in In- 
dia many more cooks must be employed in the hos- 
pital. Separate cooks and separate kitchens must be 
maintained for Hindus, Mohammedans, and Chris- 
tians. A high-caste Hindu will never eat food prepared 
by anyone except a Hindu of a caste not lower than 
his own; consequently Brahmin cooks are always em- 
ployed for the Hindus. If a low-caste person or a 
non-Hindu so much as enters the room where food 
is being prepared, it must be discarded. When our 
Sisters first went to the Mitford, and were not very 
familiar with caste rules, the Sister in charge when 
making an inspection tour opened the door and was 
about to step into the Hindu kitchen. The cook 
shouted at her and she stepped back in alarm. He 
then apologized for his rudeness and explained that 
the rice for the noon meal, for about 150 patients 
was on the stove cooking and, if Sister had stepped 
inside, he would have been obliged to throw it away. 
The Mohammedans do not object to Hindus or Chris- 
tians entering their kitchens but, of course, they will 
not cook pork and their abhorrence of it extends even 
to the utensils used in cooking it. Since the Christians, 
especially if they are Europeans, sometimes wish to 
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be served ham or bacon, they, too, must have separate 
cooks and kitchens. 


Other Special Problems 


To keep an Indian hospital clean and orderly is no 
small task as most Indians have not been taught habits 
of tidiness, and when patients come and go frequently 
all cannot be given lessons in table etiquette, etc., as 
soon as they are admitted. When taking their meals, 
they like to throw everything nonedible such as fruit 
pits, peels, fish bones, on the floor. When entering an 
Indian hospital you will notice on the floor beside 
each bed a metal or brass basin and wonder what its 
purpose is. However, you will soon learn the utility 
of it. Before taking their rice each patient pours water 
over his right hand, as fingers are used instead of 
forks, and after his meal, rinses his mouth, ejecting 
the water into the basin, and usually on the floor as 
well. Although pan chewing is forbidden to the pa- 
tients, it is often indulged in by visiting relatives and 
friends. It consists of betel nut and various spices 
wrapped in a pan leaf, and when chewed for a short 
time it causes a copious flow of red-colored saliva 
which is expectorated at frequent intervals and if the 
basin beside the bed is not used it leaves a red stain 
on the floor or wall which is very difficult to remove. 
After each meal it is necessary to sweep and mop the 
wards and at least once a week the walls must be 
scrubbed to a height of five or six feet to remove the 
stains from expectoration. 

Often patients refuse to go to the hospital unless 
two or three or more of their relatives can accumpany 
them. To encourage them to come, practically every 
hospital has what is known as a family ward. This 
is usually a long, one-story building with verandah, 
divided into small apartments each consisting of a 
space on the verandah, a room for the patient and a 
small living room and kitchen. The relatives of the 
patient bring with them their own bedding and cook- 
ing utensils and supply and cook their own food and 
often that for the patient. You can well imagine how 
difficult it is to keep such patients on a proper diet, 
as well as the extreme difficulty in keeping these 
wards orderly as the members of the family feel that 
they are entitled to home privileges when occupying 
and paying for family wards. Those wards are never 
free. If they were the regular wards would certainly 
be empty as patients always like to have as many 
relatives about as possible. 


Spiritual Opportunities 

Generally Indians are very patient in illness. They 
are grateful for what is done for them and often bear 
severe pain uncomplainingly. In rural areas there is 
still much fear of going to the hospital and often pa- 
tients will not consent to go until in the last extremity 
and it is too late to render any curative treatment. 
This naturally raises the mortality rate in the hospital 
and, in turn, causes more fear among the ignorant who 
feel that they will surely die if they are sent to the 
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hospital. Our Sisters have many opportunities of 
bringing spiritual aid to the dying. Oriental peoples 
seem to be naturally religious minded and none of 
our Sisters has ever reported a case of a dying person 
refusing instruction. 


Ignorance of Hygiene 

Practically every hospital in India as well as every 
maternity and child-welfare center conducts a train- 
ing class for indigenous dais (the indigenous dais are 
low-caste women usually totally illiterate who do 
midwifery work). In their classes they are taught the 
rudiments of hygiene, how to conduct normal de- 
liveries and give ante- and post-natal and infant care. 
In most of the larger cities of India, these dais are 
not allowed to practice without a certificate from a 
hospital or health center, but in many rural areas the 
totally ignorant dirty village dai still holds sway and 
does an incalculable amount of harm. The bad mid- 
wifery of the ignorant dais is not only one of the chief 
causes of the high maternal and infant mortality but 
also the reason why countless numbers of women 
suffer from acute and chronic pelvic infections and 
the gynecological wards of the hospitals are filled with 
cases of vesico-vaginal and recto-vaginal fistula. The 
native dais in their ignorance will attempt anything. 
In cases of difficult delivery they will even try in- 
ternal version and it is a common practice among 
them to remove the placenta manually by inserting 
an unwashed hand into the uterus. There is a common 
superstition among the people that if the placenta is 
not delivered immediately following delivery it will 
“go up” and cause the death of the mother. The 
trained dais know of course that they must call a 
doctor in cases of a retained placenta or ony other 
abnormality, but the patient’s family is not always 
willing to call a doctor. When instead, the family 
threaten to bring in another trained dai, rather than 
lose her case, the uneducated one will probably revert 
to her former habits. Untrained dais often use a sharp 
piece of bamboo to cut the umbilical cord and, as a 
result, many babies die of tetanus. It is a custom 
among the Hindus to isolate the mother at the time 
of childbirth, as she is considered unclean. Among 
the Brahmins this isolation period lasts until the 
eleventh day following delivery and for mothers in 
all other castes, thirty days. At the end of this time, 
everything which has been used by the mother and 
baby must be burned and both must undergo a puri- 
fication ceremony before being admitted into the 
household. Anything is considered good enough to be 
used during the isolation period and often the cloth- 
ing and bedding of baby and mother consist of rags 
which are not even clean. In poor homes the dai is 
given nothing to work with at the time of delivery 
and as an untrained dai carries nothing with her you 
can understand why she uses a piece of bamboo to 
cut the cord. She has merely to reach out her hand 
and break off a piece of the wall, as the side walls of 
the huts are usually made of split bamboo. When a 
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dai has received a certificate, her teachers’ work is 
by no means ended. Experience has shown that many 
of the trained dais do not live up to their training 
but lapse into their former dirty habits unless their 
work is closely supervised. This of course, necessitates 
the employment of a larger number of trained nurses 
and midwives to do the follow-up work. 


Many Opportunities 


Wherever maternity hospitals are opened, the wom- 
en soon begin to appreciate them and they are always 
filled. In the cities the dais have been largely re- 
placed by trained midwives, but one cannot hope for 
a rapid change in the rural areas where most of the 
peasants are miserably poor and cannot afford the 
services of a trained midwife unless she be provided 
by the government or a charitable institution. 

The Maternity and Child Welfare Bureau of the 
Red Cross Society is doing excellent work in the 
training of dais, and in the maintenance of training 
schools for health visitors. 

In a letter which we received from one of our Sisters 
in Rawalpindi India a few days ago she wrote that 
several of our Sisters had just returned from Delhi, 
where they had attended the T.N.A.I. Conference and 
that one of the topics discussed was the need in India 
of a college at which nurses could take a course in 
Hospital Administration, Public Health Work, and a 
Sister Tutor course. They mentioned that they visited 
several hospitals in Delhi which were modern and well 
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equipped but understaffed with nurses. The conference 
also discussed the deplorable lack of nurses in India 
which is now made more acute by the war. The Indian 
Government asked the Rockefeller Foundation to send 
a nurse from America to study nursing conditions in 
India and this nurse was present at the conference 
and is making a survey of the important nursing cen- 
ters of India. It is a hopeful sign that the Indian 
Government is cognizant of the great need of increas- 
ing the facilities for training nurses and taking active 
steps in the matter. 

At our hospital in Rawalpindi which has a reg- 
istered training school, we are training native Sisters 
from three different Sisterhoods as well as lay girls. 

Although our Patna hospital began in a very humble 
way less than two years ago, it already has a training 
school, and at Dacca, Bengal, as previously mentioned, 
our Sisters have charge of the nurses training school 
in a government hospital. 

The establishment of Catholic hospitals in India is 
not only a great charity to the sick, especially the 
women and children who are in such great need of 
proper medical aid, but also a means of training many 
young women to high moral standards and profes- 
sional fitness in order that there may be a sufficient 
number of good nurses to perpetuate the work and 
bring to the poor sufferers of India, especially the 
women and children who are the most neglected, the 
solace, care, and comfort which only women properly 
trained in the care of the sick can bring. 
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The Catholic Hospital As An Educational 
Agency for the Profession of Nursing 


BEYOND the seriousness of the topic which is mine 
to discuss with you today is a problem that presents 
itself by reason of the consciousness of my own in- 
adequacy to address such a gathering as this. When 
the invitation to appear on this program came from 
Father Schwitalla, I was reminded of the story of 
a really great lawyer who liked to discuss his most 
perplexing cases with laymen because, as he said, pro- 
fessionals might glean something from the “reactions 
of the untutored mind.” It is the same problem that 
confronted a lecturer who was assigned the topic 
“Borneo.” He had never been to Borneo and knew 
nothing about it, but he made the proper research, 
prepared his paper, and appeared on the platform at 
the appointed hour. The chairman introduced him and 
he arose to speak, but no words came. The puzzled 
chairman finally asked the difficulty. 

“Do you see that man down in the front row?” 
whispered the speaker. “Well, ke has been to Borneo.” 

And so it was with full consciousness that I was to 
speak to those who have been to Borneo many times, 
those who are authorities in the field, master designers, 
so to speak, of a pattern that I have merely studied 
and admired, that I have deliberately elided all techni- 
cal discussion. I have not weighed in quantitative 
fashion the curricula of the non-Catholic institution 
against that of the Catholic; I have secured no data 
on laboratory equipment, comparative ratings, edu- 
cational standings. I have prepared no formidable 
tables, there are no statistics, no footnotes. I have, 
instead, attempted to bring before you in panoramic 
survey a review of the origin of the Catholic hospital 
and of the School of Nursing with some slight focus 
upon developments in Nursing Education, keeping in 
mind the while that we are mostly interested in the 
contribution of the Catholic hospital to the Profession 
of Nursing. 


Early Medicine 


Glancing back into the centuries that preceded the 
coming of Christ, we find primitive peoples with a 
medicine man who was usually a kind of priest-phy- 
sician, and it is interesting to note the close relation 
of medicine to religion. From the papyri we learn 
that the Egyptians employed a considerable number of 
remedies, and that the physicians held clinics in the 
temples which became man’s first center of community 
thought, and it is there that we find the nucleus of his 
religion, education, medicine, and nursing. With these 
medicine men, or priest-physicians, women who were 
known as priestesses worked. Their duties closely ap- 
proximated those of the nurse. 
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Similar customs prevailed in Greece; the sick re- 
sorted to the temple of Esculapius where they spent 
the night in the hope of receiving directions from the 
god through dreams which the priests interpreted. Lay 
physicians conducted dispensaries for the relief of the 
poor. The Romans, for the most part, adopted the 
customs of the Greeks in their treatment of the sick, 
and they made provision for the care of sick slaves as 
well as for soldiers. 

But while Greece and Rome attained the highest 
degree of culture, their care of the sick was hardly 
equal to that found in the oriental nations. It is cer- 
tainly noteworthy that among pagan peoples the care 
of the sick bears no proportion to the advance of 
civilization, as there is no record of any institution 
corresponding to our modern hospital. Both Greeks 
and Romans regarded disease as a curse inflicted by 
supernatural powers and rather sought to propitiate 
the angry deity than to organize the work of relief. 


The Divine Physician 


Christ, by precept and example, established prin- 
ciples that must forever run counter to the tenets of 
paganism. In His words may be found the ideals, the 
very reason of being for all medical and nursing care, 
and for all channels of human service. By reminding 
man that he is made to the image and likeness of 
God and that he must love his neighbor as himself, 
our Lord formulated forever the basic principles of 
the profession of nursing; the dignity of man and the 
fact of human brotherhood. 

He taught pity, respect for women and children, 
love of the poor and the sick. He wrought miracles to 
cure various diseases, and charged His Apostles in 
explicit terms to heal the sick. He taught the principal 
ideal that should permeate all service: “For I was 
hungry, and you gave Me to eat; I was thirsty, and 
you gave Me to drink; I was a stranger, and you took 
Me in; naked, and you covered Me; sick, and you 
visited Me; I was in prison and you came to Me.” 

He told them the story of the Good Samaritan 
which should be held aloft before the eyes of all who 
are engaged in the field of medical service. 

The care of the sick was, from the earliest period 
of the Christian era, a sacred duty for the faithful. In 
the very earliest centuries of Christianity orders of 
deaconesses were founded who called themselves “serv- 
ants of the Church of Christ.” It was Phoebe, the 
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Greek lady of importance, bearer of St. Paul’s Epistle 
to the Romans, who is first mentioned among the 
women selected for the service of deaconess. 

Persecution clouded their work for a time. When it 
was alleviated, Macrina, a Greek lady of wealth, 
started a nursing service for Christian workers. Her 
example was followed by Olympia in Constantinople, 
a friend of St. John Chrysostom, who, as a deaconess, 
earned fame in the Church by visiting the poor, the 
sick, the aged, and the distressed. In Rome, three 
matrons — Marcella, Fabiola, and Paula — were in- 
spired by St. Jerome to works of charity. Fabiola 
founded the first Christian hospital in Rome while 
St. Basil contributed to the development of hospitals in 
Greece. 

The Mystical Body 

Because Christianity asserted the eternal destiny 
of man as a creature of soul as well as of body, and 
because Christianity had the doctrine of the Mystical 
Body at its core, it was inevitable that Christians 
should take the lead in works of mercy, whether spirit- 
ual or corporal. 

The story continued through the early Middle Ages, 
which witnessed the founding of Religious Orders. 
Among the monks and nuns of the day arose doctors 
and nurses, and it was in the monastic hospitals of 
the period that the sick were cared for. Even f°. G. 
Wells in his Outline of History pays tribute to the 
work of Religious in those days. He writes that the 
monasteries of the seventh and eighth centuries were 
“centers of light, restoring, maintaining, and raising 
the standard of cultivation, preserving some sort of 
elementary education, spreading useful arts, multi- 
plying and storing books, and keeping before the eyes 
of the world the spectacle and example of social 
backbone.” For eight centuries thenceforth the Euro- 
pean monastic system remained a system of “patches 
and fibers of enlightenment in what might otherwise 
have been a wholly chaotic world.” Fragmentary and 
superficial as such praise is, it is still acceptable as 
the testimony of an unwilling admirer. 

The Crusades witnessed the spreading of disease, 
and Christianity with Feudalism worked out the new 
problems. The Church promoted hospital construction, 
and cities and near-by towns raised funds to support 
city hospitals. 


Saints in Nursing 

The names of great saints are identical with the 
names of great public servants through the ages. 
For example, we have: St. Dominic with his traveling 
preachers; St. Francis of Assisi who founded so many 
lazarettos; St. Elizabeth of Hungary who established 
hospitals; St. Catherine of Siena of whom a non- 
Catholic has said: “The story of her devotion to an 
ideal and the reward that attended her insistence on 
obtaining such education as was available, should 
lighten the task of any young nurse of today, who 
must surmount similar difficulties of another age.” 
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As history moved on, to include America in the 
physiognomy of the earth, nursing, too, moved on. 
Franciscans, Dominicans, and Jesuits accompanied 
the Spaniards to America, pushing back the frontiers 
by exploration ; supplanting paganism by Christianity ; 
protecting as far as they could the public health. Mis- 
sionaries, realizing the duality of their mission, acted 
as nurses and doctors. 

Walking in the footsteps of St. Vincent de Paul 
whose life was devoted to the sick poor, the Daughters 
of Charity, from their foundation in Paris in 1633, 
have encircled the earth with hospitals. The great 
motto “Caritas Christi urget nos’ found echo in the 
United States in 1809 when Mother Elizabeth Seton 
founded the American Sisters of Charity at Emmits- 
burg, Md. It was the work of the Sisters of Charity 
in Paris that was studied by Florence Nightingale 
and possibly gave not only impetus but origin to 
her idea of Nursing Schools. For while recognition 
of the duty of caring for the sick and needy is 
as old as civilization itself, and while at times varying 
types of preparation for nursing, or training for nurses 
was carried on, the first organized preparation of a 
professional type began in 1860 when a school of 
nursing was established by Florence Nightingale in 
connection with St. Thomas Hospital in London. Very 
little emphasis was put on academic preparation in 
setting up requirements for admission to these early 
schools, but Florence Nightingale stressed that “a 
woman cannot be a good and intelligent nurse without 
being a good and intelligent woman.” 

The Nightingale schools of nursing multiplied, and 
by 1875 three were established in the United States — 
one in New York, one in New Haven, and one in 
Boston. These early schools operated independently 
and contracted with hospitals for the necessary ex- 
perience. Later the schools were taken over by the 
hospitals and merged with their organization. Indeed 
in some cases they were submerged in the service de- 
mands of the hospitals. 


Standards Evolved 


With the organized efforts of nurses and other 
interested persons, academic as well as_ technical 
standards evolved, laws enforcing standards were 
formulated, state registrations came into being, and 
eventually educational objectives were strengthened 
and defined. The twentieth century was not far on its 
way before a four-year high school education was an 
admission requirement to the better schools of nursing. 
Developments still continue that affect both the or- 
ganization and control of nursing schools and bear on 
the question of educational prerequisites. Institutions 
of higher learning began to interest themselves in a 
preliminary way in nursing school programs, and it 
was not long until the nursing school became an 
integral part of the college or university. In other in- 
stitutions of higher learning affiliations were worked 
out that made it possible for qualified students of the 
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nursing school to enter combined academic and pro- 
fessional programs that lead to the bachelor’s degree. 
Some universities are offering nursing programs, or 
programs for nurses, that lead to the master’s degree. 

Other schools of nursing, no doubt the great ma- 
jority thus far, have remained in organization and 
principle as hospital schools, but with enlarging and 
developing programs that strengthen the position of 
the school as an educational institution. In all cases we 
note the trend has long been away from the training 
school as such to the School of Nursing with a real 
educational status as an objective. 

But it is not our purpose here today to define 
either the hospital school or the collegiate school or to 
differentiate between them. We are considering the 
Catholic Hospital as an Educational Agency for the 
Profession of Nursing. 

An early definition of a hospital was: “A charitable 
institution for the refuge, maintenance, or education 
of the needy, aged, infirm, or young persons.” Indeed 
a famous public school in London bore the name 
Christ’s Hospital and was originally a home for 
orphans and foundlings. Thus we note the origin of the 
hospital as an educational institution. Hospitals have 
a long tradition of professional as well as of general 
education. Many of the early medical schools were 
developed by hospitals and some still continue to bear 
the name of hospitals. 


A Human Laboratory 

It is the hospital that provides the great human 
laboratory for the student nurse as well as for the 
medical intern. It is in the hospital that the student 
nurse studies people as well as books. It is there that 
she deals with real not hypothetical problems, and it 
is there that she has the opportunity to develop a 
sense of duty and responsibility. It is there that she 
is brought to a realization that while she chose to be 
a nurse, the patient did not choose to be a patient, 
and frequently he is an impatient one. This is educa- 
tion and laboratory experience that is provided in any 
hospital, but in the Catholic hospital there is a par- 
ticular emphasis upon the fact that the patient is a 
person. 

A philosopher once wrote that the only perfect way 
in which to define an age is to tell “what man has 
thought of Man” in that age. Let man think Man a 
dual creature, a being of body and soul, and we have 
the enlightenment and peace of Scholasticism; let 
man think Man a creature of body only, and we have 
the upheavals of Reformation, Revolution, and decay. 
Material progress mechanizes the universe; totali- 
tarianism worms its way out of the rocks where the 
structure of civilization has collapsed. 

What man thinks of Man may be applied to the 
field of nursing with particular reference to the in- 
stitutions that educate nurses, and the hospitals that 
offer them the opportunities to practice their profes- 
sion. 
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It All Depends 


Let the nurse think of man as a body —a little more 
than a material mechanism — and, at most, a creature 
whose importance is evaluated in material quotients ; 
let her think of him as a creature with only an earthly 
destiny, upon whom the door of death closes to shut 
out light forever; let her think of him as one with 
no sacred value as a member of the vitality that is the 
Mystical Body; let her bear toward him as a sufferer 
only the natural sympathy that is accorded all crea- 
tures, even the lowliest; let her concept of suffering, 
itself, be so limited that she can find nothing in it to 
give inspiration or proper motivation to the sufferer ; 
such a concept of man — whether it be the natural 
heritage of the nurse or the product of her education 
and of her environment in her hospital experience — 
can only cut the foundation from under her pro- 
fession. The goal toward which she works is scaled to 
the limitations of earth. She may faithfully follow 
all routine practices; she may carry out every re- 
quirement of the hospital; she may execute every 
prescription of the physician; she may perform her 
duties to the most minute extent of her capabilities, 
but she can never be a truly great nurse until the 
boundaries of earth have been broken through and 
she envisions the supernatural goal that should mo- 
tivate all nurses. 

Paganism has not been banished from the earth. The 
godlessness that thought of men as chattels finds 
varied modes of expression and is predominant in our 
day in the naturalistic philosophy that permeates fields 
of modern thought and is so evident in our modern 
education. 

The student of nursing who falls under the shadow 
of this philosophy is intrinsically hindered in her con- 
cept of man, her professional ideals, and her service to 
mankind. On the other hand, the student of nursing 
who is privileged to acquire the fundamental principles 
and absorb the spirit and motivation of the Catholic 
hospital will bring to her profession more than a 
routine that is bounded by hours and formulae and 
wage scales, for her vision goes out beyond the limits 
of earth and stretches to the horizons set for works 
of mercy, charity, and love. 





A Disciple of Christ 

The Catholic institution shows clearly the dignity 
of the nurse as a disciple of Christ. The lineal strain 
of spirit that has come down from His day to ours — 
the spirit of service for love of Him and salvation for 
soul — is outlined for her. And as her scope of ideals 
takes on this heavenly breadth, so, too, her scope of 
service broadens. She who comprehends the spiritual 
nature of man can minister to an extent that is almost 
incredible to the mere bodily needs of the patient. For 
her Catholic hospital experience has taught her love 
of the whole man as Cardinal Newman would have all 
education teach. 
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It is impossible to enumerate here the individual 
benefits of the Catholic hospital to the Profession of 
Nursing. The difference between the secular institution 
and the Catholic must forever remain the difference 
as explained by Father Gerald Phelan in his discourse 
on Catholic Education. “Now Catholic Education is 
not simply one of several varieties of education, all 
essentially the same but with a variety of particular 
accidental differences. There is as much 
difference between Catholic education and education 
‘tout court’ as there is between a rational animal 

. and a brute beast . . . ‘Catholic’ does not simply 
modify or embellish ‘education’ extrinsically, or in 
superficial fashion. . . . ‘Catholic’ modifies ‘education’ 
intrinsically, gives it an essence specifically distinct 
from education which is not Catholic, infuses into it 
an inner reality which definitively marks it off from 
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every other form of culture or intellectual formation. 
”? 

The nurse in a Catholic institution is given incen- 
tives that transcend the mere performance of duty. Her 
eyes are trained to turn steadily toward the great 
historical privilege that is hers. She is reminded that 
she is the contemporary figure in the ranks of those 
who have taken up the precepts of the Founder and 
carried them through the ages; that her mission in the 
pagan world of today is the same mission toward 
which the first Christians moved with the zeal of 
martyrs—the destruction of that same paganism; 
that, behind her is a heritage of teaching that made 
men whole; that, before her, day after day, is illu- 
minated the vision that prompted the saints of her 
profession — the ultimate, gladdening vision of restor- 
ing “all things in Christ.” 


Legal Problems in Nursing 


LEGAL problems which arise in the course of the 
nursing profession include not only the rights and 
duties of persons toward one another but also the 
various violations or breaches of such rights and du- 
ties. In the main, these breaches may consist of 
crimes, torts, and breaches of contract. Crimes are 
offenses against the people. They are classified accord- 
ing to the penalty imposed. Felonies are punishable 
by death or imprisonment ; misdemeanors, usually by 
fines. Civil wrongs are wrongs done to an individual 
person. These wrongs may consist in the violation of 
some natural or absolute right, in which case they 
are known as torts; or they may constitute the viola- 
tion of a conventional right, as in the case of breach 
of contract. 

Torts 

A tort is a private wrong or injury, other than that 
arising from the breach of contract, for which damages 
can be collected. The most common torts are injuries 
to the person, such as assault, battery, false imprison- 
ment, and personal injuries caused by negligence; in- 
juries to property, such as conversion, negligence, 
trespass, and malicious mischief; and injuries to char- 
acter, such as slander, libel, and malicious prosecution. 

Negligence is commonly defined as an improper 
regard for the safety of another’s person or the failure 
to use the care of an ordinarily prudent person. Negli- 
gence is usually based on one of the following actions: 
Nonfeasance which is the omission of an act which a 
person ought to do;' misfeasance which is the im- 
proper doing of an act which a person might lawfully 
do; and malfeasance is the doing of an act which a 
person ought not to do at all. 


Whether servant is guilty of misfeasance or nonfeasance is immaterial as 
regards his liability to third persons for negligence. Pirtle’s Adms. v. Hargis 
Bank and Trust Co., 241 Ky. 455. 


Sister M, Ann Joachim, 0.P., LL.M., Ph.D. 


It is not the purpose of this discussion to dwell on 
the thousands of charitable and lifesaving acts of 
mercy of members of your profession, but to investi- 
gate the mistakes made by others and to analyze 
their causes and possible avoidance. 


Classifications of Nurses 

A nurse may be either a general-duty nurse or a 
special nurse. Legally speaking, nursing duties con- 
sist of caring for the bodily and mental comforts of 
a patient by nonremedial means. According to her 
duties, a nurse may be a servant, an agent, or an 
independent worker. The laws applicable are, there- 
fore, respectively those of “master and _ servant,” 
“principal and agent,” or “independent contractor.” 

Agent versus Servant: When a person enters into 
business relations with third parties on behalf of a 
principal, she is an agent; when she is employed on 
some mechanical or routine task, without authority 
to represent and bind the employer by dealings with 
third persons, she is a servant. 

Agent versus Independent Contractor: If I employ 
a person to accomplish a task, and I retain the right 
to control and supervise the task, such person is my 
agent; if I retain no such right or control or super- 
vision, she is an independent contractor.* For the 
agent’s acts, within the scope of employment, I am 
liable ; for the independent contractor’s acts, I am not 
liable.* But let it be emphasized that the servant, 


2Amer. Sav. Life Ins. Co. v. Riplinger, 249 Ky. 8. 
3Leachman v. Belknap Hardware & Mfg. Co., 260 Ky. 123 
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agent, or independent contractor is always liable as 
an individual and, in addition to personal responsibil- 
ity, the master or principal — in our case, hospital or 
physician — might be held liable for the negligence 
of the nurse. One injured through the negligence of a 
servant acting for his master, may sue either the 
servant or the master or both in separate actions, 
since a judgment against one, until satisfied, is no 
bar to an action against the other.‘ The plaintiff or 
injured party is most anxious to collect damages once 
he can prove negligence and injury, and in order to 
secure such collection, sue the individual or corpora- 
tion most likely to have such assets. Hence every 
effort is made to join the hospital as a defendant to 
the action. 

Master and Servant. The question of master and 
servant is not always clear. A servant may be loaned 
by her master for some special purpose so as to be- 
come as to that service, servant of the party to whom 
she is loaned.® A nurse, in the employ of a hospital, 
might be loaned to a physician for just one act or 
service. If a mistake is made and an injury takes 
place during that service, the physician is the master 
and hence liable and not the hospital. Again, to ren- 
der a principal liable for his agent’s torts, they must 
have been committed while carrying out the princi- 
pal’s business, but if the agent steps aside from prin- 
cipal’s business for however short a time, her agency 
is for that time suspended.° 

General-duty nurses are usually considered the serv- 
ants of the hospital by which they are employed.’ In 
such jurisdictions, the master is always liable for the 
torts of the servant committed within the scope of 
employment. That simply means that the employer 
is financially responsible for any injuries caused by 
the employee. What comes within “scope of employ- 
ment” is not always clear and hence causes the 
greatest of difficulty. 


Fiduciary Relationship 


This relationship involves the highest degree of 
faith and fair dealing between the parties. When one 
entrusts his matters to an agent, he empowers her to 
act for him and in his stead; and the agent, thus en- 
trusted, owes to her principal her loyalty, good faith, 
and best effort. The agent’s duties and obligations to 
her principal therefore embrace: (1) loyalty and good 
faith; (2) obedience to instructions; (3) care, skill, 
and diligence; and (4) the obligation to account. The 
legal obligations a nurse owes her patient are the per- 
formance of all those duties that come within the 
scope of nursing; faithfully to carry out the doctor’s 
directions ; to avoid all acts which her conscience and 

‘Losito v. Kruse, 24 N.E. 2, 705; 136 Ohio St. 183. 

5Brown v. Gradison Const. Co., 236 Ky. 270. 

*Brooks v. Gray von Alimen San Milk Co., 211 Ky. 462 

7Cases in New York, however, seem to indicate the general-duty nurse as 
not acting as a servant of the hospital, but is, like a physician, exercising 
her calling, according to her own discretion, subject only to the general 
direction of the physician in charge of the case. See Schloendorff v. Society 
of N.Y. Hospital, 211 N.Y. 125 and cases therein discussed. This doctrine is 
not applicable to members of the administrative staff of the hospital, how- 


ever, they are considered servants of the hospital and with corresponding 
responsibility. 
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judgment tell her are dangerous; to do all things 
which will prevent injury; to keep the patient physi- 
cally and mentally comfortable and in good hygienic 
condition; and in an emergency, to do everything 
until medical aid arrives. 


Liability of Nurse 


As previously noted, a nurse is liable for her torts, 
no matter for whom or in what capacity she is acting ; 
and if the tort was committed within the scope of 
employment or was reasonably incidental to it, the 
master may be held as well as the servant.* During an 
influenza epidemic, a little girl two and a half years 
old was taken to the hospital very ill with bronchial 
pneumonia. It was impossible to engage a special 
nurse and two student nurses volunteered to care for 
the baby during their extra hours. With the permis- 
sion of the head nurse one of the girls stayed with 
the child until midnight when another relieved her. 
Because of the baby’s difficulty in breathing an awn- 
ing was constructed over her bed within which was 
placed a lighted alcohol inhalator containing eucalyp- 
tus oil. About 3:30 a.m., the student in charge left 
the room for a few minutes. When she returned, she 
found the bedclothes on fire and the baby burned. 
The child died a few hours later. The parents sued 
for damages. The Court stated that if the death was 
caused by the burns, the hospital was liable for the 
student’s negligence because “she was directly engaged 
within the scope of her employment in caring for the 
patient, and with authorization on the part of the 
hospital as to amount to an assignment.” 

In an Idaho"® case a nurse left her patient, who, 
after a three weeks’ illness from typhoid, was sitting 
up for the first time, near an open window for over 
two hours. The patient could not walk unassisted and 
the bell was out of his reach. As a result he contracted 
pneumonia and tuberculosis from which he was seri- 
ously ill. Subsequently, because of the nevligence of 
the nurse, he was successful in recovery of $15,250 
in damages from the hospital. This does not mean 
the nurse is not liable. Both are liable, the hospital 
as master and the nurse as the servant. Practically 
speaking, the financial liability in such cases often 
rests on the hospital. 

A Florida" nurse was engaged in administering a 
hypodermoclysis to a patient just back from surgery 
and still unconscious. She noticed after she injected 
about 50CC. of the solution that the tissues were 
not properly absorbing it. Without calling a doctor 
she continued until about 650 cc. of the solution had 
been injected. The consequence was the destruction of 
the tissues in the breast for which injury the patient 
recovered $2,500 and $500 for her husband. 

A little girl of eight, in a Mississippi’* case, who 
had just been operated on for appendicitis was left 


SJidd. v. Oregon Short Line R.R. Co., 4 F. Supp. 657. 

*Longuy v. La Societe Francaise, 52 Cal. App. 370, 198 Pac. 1011. 
“Hayhurst v. Boyd Hospital, 43 Idaho, 661, 254 Pac. 52s. 
“Parrish v. Clark, 107 Fla. 598, 145 So. 848. 

Maxie v. Laurel General Hospital, 130 Miss. 246, 93 So. 817 
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alone in a ward and in some way fell out of her bed. 
She died shortly afterward. The Court held the nurses 
negligent and the parents of the child recovered 
damages. 

A patient was placed in a New York” hospital for 
treatment as a morphine addict. While morphine was 
being withheld from her, she was taken for a walk 
within ten days of her commitment, by a nurse who 
allowed her to enter a drug store alone. There she 
purchased veronal of which she took an overdose on 
her return to the hospital, her death resulting. Again, 
the hospital was held liable. 

In a Minnesota™ case, a nurse brought a baby to a 
maternity patient at the regular feeding time. A few 
minutes later the nurse returned and informed the 
patient that there had been a mistake and that the 
baby was not her child. The baby brought to this 
mother had impetigo and the mother’s baby con- 
tracted it from contact with the mother. As a result 
of the negligence of the nurse, damages were recov- 
ered from the hospital. 

Louisiana*® has had one of the many so-called 
“wrong medicine” cases. A nurse by mistake applied 
alcohol, instead of the mild solution prescribed, to the 
eye of a patient who had been suffering with an ulcer 
of the cornea of that eye. The alcohol caused no per- 
manent injury but the patient was allowed to recover 
damages for the intense pain he suffered. 

A surgeon had “needled” the eye of an 11-year-old 
boy who was injured by a wire which penetrated the 
eyeball and directed that atropine be applied every 
few hours in order to keep the pupil expanded. In- 
stead, a nurse used ezerine, the effect of which is to 
contract the pupil. As a result the boy lost the sight 
of his eye. Again, the hospital was held responsible 
for the negligence of the nurse in the sum of $5,000."* 

Because of the negligence of a nurse, the Ohio 
Court"? rendered a judgment against the hospital for 
$2,000 in a first trial and on appeal increased it to 
$5,000. The nurse had injected boric-acid solution 
erroneously. 

The Virginia Court’* said that any negligent per- 
formance of their duties by intern or nurse, whether 
by lack of professional equipment or lack of profes- 
sional skill, is a breach of hospital’s contract with 
patient and when a 42-year-old woman sued for burn- 
ing of tissues caused by negligence in injecting dye 
solution into the vein before taking X rays and in 
applying hot-water bottle which resulted in partial 
disability of arm and physical and neurotic ailments, 
she recovered $13,000. 

Five thousand dollars to wife and $1,000 to husband 
for medical expenses and loss of services was held 
proper by a New York Court'® for burns caused by 


"Can Patter v. Towns Hosp., 246 N.Y. 646 

“Kirchofi v. St. Joseph’s Hospital, 194 Minn. 236, 260 N.W. 509. 

Stanley v. Schumpert, 117 La. 255, 8 Ann.Cas. 1044. 

“Derrick v. Portland Eye, Ear, Nose and Throat Hospital, 105 Ore. 90. 

"Kovar v. Lakeside Hospital, June 24, 1936, 131 Ohio St. 333, 2 N.E. 2, 
857. 

“Stuart Circle Hosp. Corp. v. Curry, June 12, 1939, 3 S.E.2, 

Post v. Crown Heights Hospital, 17 N.Y.S. 2, 409. 
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hot injection requiring three weeks’ hospitalization 
and treatment for two months. 

There have been numerous cases because of burns 
from hot-water bags. The number exceeds all others. 
Annually there are still at least five cases decided by 
the Supreme Courts of the various states because of 
carelessness on the part of nurses in applying exces- 
sively hot water bottles, without testing them, to the 
body of unconscious patients. In this Virginia®® case 
the court held that a burn was prima-facie evidence 
of negligence against the nurse placing the hot-water 
bottle there. The back of this patient was seriously 
burned and he recovered $2,000. 

In 1935 a North Carolina*' Court gave a judgment 
in the sum of $20,000 for a burn; the hospital ap- 
pealed the case and a new trial was ordered; Okla- 
homa** gave a judgment in the sum of $5,200 for a 
burn resulting in a blister the size of a fifty-cent 
piece ; Ohio** rendered a judgment against the nurse 
and not the hospital because the hospital was city 
owned ; Utah” returned a verdict in the sum of $3,657 ; 
California®® decided a case in favor of the patient for 
the sum of $5,000, and when the defendant threatened 
a motion for new trial both parties agreed to a $3,000 
settlement. In this case the court held that the special 
nurse was the agent of the hospital in the absence of 
evidence to the contrary. From these decisions we can 
see that a nurse who burns a patient with an exces- 
sively hot-water bag may probably be deemed guilty 
of negligence on two counts whether she is a practical 
nurse or an R.N.: Count first, because she committed 
the act of applying an excessively hot bag; and count 
second, because she omitted to test the heat of the 
bag before she applied it as any prudent nurse 
should do. 

While teaching her patient to walk after a stroke 
of apoplexy, the nurse was negligent and the patient 
fell resulting in permanent injuries. The California*® 
Court and jury returned a verdict for $8,000. 

A hospital conducted for gain is not an insurer of 
its patients against injury inflicted by themselves but 
is required only to use ordinary and reasonable care, 
the degree of such care being in proportion to the 
ailment of the patient rendering him unable to look 
after his own safety. Hospitals receiving nervous and 
mental cases must employ such means to restrain and 
guard the patient as would seem reasonably sufficient 
to prudent men under like circumstances in order to 
prevent self-inflicted injuries. Breach of this duty 
will result in liability. In a Texas*’ case the patient 
wandered from the building and met his death at the 
railroad tracks. He was not found for twelve hours 
and the jury returned a verdict in the sum of $3,500 


Tucker Sanitarium v. Cohen, 129 Va. 576, 106 S.E. 355. 

"Lamont v. Highsmith Hosp. 183 S.E. 376. 

=Duke Sanitarium v. Hearn, 13 Pac. 2, 183. 

*City Hospital of Akron v. Lewis, 192 N.E. 140. 

™Harber v. Gledhill, 60 Utah 391. 

McBride v. Clara Barton Hospital, 75 Cal. App. 161; see also Meyer v. 
McNutt, 173 Cal. 156, judgment for $750. 

*Stevenson v. Alta Bates Hospital, June 10, 1937, 66 P.2, 1265. 

“Arlington Heights v. Deaderick, 272 S.W. 497. 
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to his wife and $1,500 to his minor daughter because 
it was shown he was a mental case and that he did 
not receive ordinary and reasonable care. 

A recent Michigan** case involving a mental patient 
resulted in an $800 judgment for the plaintiff who 
jumped out of a window. She had complained of the 
heat to the nurse who then opened the window slightly 
but did not lock the screen. The plaintiff distracted 
the nurse by saying that she had dropped her thimble 
and as the nurse bent over to pick it up, the plaintiff 
climbed on the radiator and jumped out of the win- 
dow. The nurse attempted to restrain her but the 
patient fell the three stories. 

As a rule, a charitable hospital is not liable for the 
torts or omission of its professional staff, servants, or 
employees unless it has failed to exercise due care in 
selecting them.” Other courts hold that the hospital 
is not liable unless it was careless in selecting and 
retaining the servant who caused the injury.*® Massa- 
chusetts*' holds that a patient of a charitable hospital 
may not recover from the hospital for the negligence 
of its nurses even though the hospital was negligent 
in its selection and employment of those nurses. 

In a Virginia** case the patient entered a charitable 
hospital for an operation and treatment. The day 
she was discharged the nurses hurried the treatment 
so that they could go off duty. A hemorrhage followed 
because of the negligence of the nurses. All nurses at 
this hospital were required to have completed three 
years of high school. The floor nurse had completed 
10 years in a graded school in a small town. Several 
times during her employment she had to be repri- 
manded for late hours and other violations. The court 
held that the hospital was careless in the employing 
and retaining of this nurse and was held liable to the 
patient for $1500 damages. The Court explained: 


It is not sufficient to say, that a nurse is competent 
simply because she is capable of discharging the 
manual duties incumbent upon her as a nurse. It is 
a matter of common knowledge that the welfare of 
a patient is as much the responsibility of the nurse 
as it is of the physician. If she is lacking in educa- 
tional preparation, if she is guilty of indiscretion that 
impairs her physical or mental status, if she is lack- 
ing in that moral character which imbues the patient 
with confidence, then it cannot be said that she is 
a competent person to be placed in charge of a help- 
less patient. 


A very sad case occurred in Michigan.** After the 
death of his wife in childbirth, the plaintiff left their 
two weeks’ old baby at the hospital for care while he 
took his wife’s body to Toronto for burial. It was 
agreed with the hospital that the cost to the father 
should be $1 a day. About the same time a girl gave 


*Paulen v. Shinnick, 291 Mich. 288, decided December 19, 1939. 

Stine v. St. Vincent’s Hospital, 195 Ind. 350. In two states, Alabama and 
Minnesota, and to a limited extent in Georgia a charitable as well as a 
private hospital is liable for injury caused by the negligence of the nurse. 
Tucker v. Mobile, 191 Ala. 572. 

Waddell v. Y.M.C.A., 15 N.E. 140. 

%Roosen v. Peter Bent Brigham Hosp., 235 Mass. 66. 

"Norfolk Protestant Hospital v. Plunkett, 162 Va. 151, 173 S.E. 363. 

%Geatrex v. Evangelical Deaconess Hospital, 261 Mich. 327, 246 N.W. 137. 
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birth to an illegitimate child in the same hospital, the 
result of an incestuous relationship with her father. 
She returned home just as soon as she was able and 
left her child at the hospital. Later this girl’s father 
called for the baby and a nurse, thinking he was the 
husband of the dead patient, gave him the baby of the 
deceased mother. Every effort to recover the child 
was without avail. The grandfather of the illegitimate 
child claimed he gave it to strangers in an automobile 
as they were passing through the city. The hospital be- 
ing a charitable organization had no liability attached 
to it for the carelessness of the nurse. If the plaintiff 
would have been able to prove a strict contract rela- 
tionship where the defendant agreed to take care of 
the child for $1 a day and this was not carried out, he 
could have recovered as every individual and corpora- 
tion is bound on the contract they enter into. 

Then there is a Minnesota®™ case in which the plain- 
tiff sued for injuries sustained when their infant child 
contracted tuberculosis while in the hospital. Evidence 
showed that the nurse had a bad cough at the time 
she took care of the baby; that everyone, including 
the superintendent, knew of the cough; that the nurse 
was later found to be tubercular, and the court held 
that the hospital was liable for communicating infec- 
tious disease to a patient, saying: 


If, by the exercise of ordinary care, you can 
prevent this infection, then you are bound to do 
so; and if you fail to use ordinary care to prevent 
such fatalities, then you must answer in damages. 


A verdict for $1,500 was rendered in favor of the 
plaintiffs. 

Another decision in the same state*® was rendered 
in the case of a patient admitted as a pneumonia pa- 
tient. He became delirious and, during the absence of 
attendants, jumped from the second-story window of 
his room and was killed. It was shown that the at- 
tendants knew of the patient’s delirious state for some 
40 hours before his death. The attending nurse left 
the window slightly open and left the room for about 
five minutes. The court held that the evidence of neg- 
ligence was sufficient and that liability should be im- 
posed even though the defendant was operating a 
charitable hospital. Plaintiff recovered in the sum of 
$6,500. There is a growing feeling that the individual 
needs the protection of the law more than institutions 
need it. 

The jury in an Oklahoma” case found the defend- 
ant negligent in allowing the patient to remain un- 
guarded and rendered a verdict for $3,000 for loss of 
life and $500 for pain and suffering. The plaintiff fell 
or jumped from a hospital window. 

New York*’ has joined the minority of states in its 
recent decision based on circumstantial evidence. A 
charitable hospital is liable for the acts of its servants. 
In this case the bed lamp fell into the bed in an un- 

“Taaje v. St. Olaf’s Hospital, 271 N.W. 109. 

“Mullin v. Evangelischer Diakonissenverein, 144 Minn. 372 

“Zeidler v. Sisters of the Sorrowful Mother, 88 P2 996. 


Dillon vy. Rockaway Beach Hospital etc., 284 N.Y. 176, tried Nov. 19 
1946. 
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accountable manner while the patient was in the oper- 
ating room. When he was returned to his room he was 
placed into the bed where he suffered a severe burn on 
his foot. 

Plaintiff had her tonsils removed and because of 
lack of care immediately thereafter the infected blood 
from the incisions was aspirated into her lungs caus- 
ing two large abscesses to form. She recovered judg- 
ment in the sum of $2,500.** 

Nebraska has a decision in which the plaintiff, a 
physician, was asked to hold a child’s head while it 
was being X-rayed; there was a short circuit; plain- 
tiff fell in an epileptic convulsion and was injured. He 
recovered $8,500, although the hospital was a char- 
itable corporation.** 

A patient was placed on a liquid diet after an oper- 
ation but after several days she was given solid food 
which made her quite ill. She sued for $35,000 and the 
case was remanded to the jury after it was claimed 
that she contracted tuberculosis because of the neg- 
ligent act of the employees of the hospital.*° 

Because the nurse neglected to change the bedding 
of a patient after it became drenched because of a 
leak in the hospital roof and the plaintiff contracted 
pneumonia, she recovered the sum of $3,000. It seems 
that the nurse changed the blankets, but she said she 
could not obtain clean sheets until the regular time to 
change which was some two hours after the accident.** 

Negligence in giving timely aid and assistance has 
been the cause of more than one court controversy. A 
railroad, whose station master was negligent in failing 
to provide prompt emergency treatment for foreman, 
whose leg had been broken was held not exempted from 
liability on ground that in maintaining its own emer- 
gency hospital it was operating a charity. Plaintiff 
sued for $20,000 for loss of leg and this was held to be 
excessive but obtained judgment in the sum of 
$12,000.** 

California was the scene of an alleged mix-up of 
babies. Because of the negligence of a nurse the wrong 
baby was brought to a mother for about a week before 
it was noticed that the baby had been placed in the 
wrong crib although properly marked, taped, and foot- 
printed. The mistake was corrected and the mothers 
obtained their right babies but they couldn’t be con- 
vinced that they were taking home their own babies. 
One sued but settled with the insurance company for 
$650 and the other sued and obtained an award of 
$3,500 for the mental anguish she had undergone after 
it was finally proved to her and her husband’s satis- 
faction that they had the right baby. 

A patient bled to death following a tonsillectomy 
performed in a hospital.** The operating surgeon, the 
hospital interns, nurses, and even the student nurses 
were charged with negligence. The interns and nurses 


*Goldfort v. Lofgren, 135 Or. 535. 

Marble v. Nicholas Senn Hosp., Neb. 167 N.W. 208. 
“Koenig v. Baylor Hospital, 10 S.W. 2, 396. 

“Tulsa Hosp. v. Juby, 175 Pac. 519. 

“Fontanella v. New York C.R.R. Co., 174 N.Y.S. 537. 
“Nickley v. Skemp, Wisc. 239 N.W. 426. 
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set up as a defense that controlling post-operative 
hemorrhage would constitute the practice of medicine 
for which they had no license, but the Supreme Court 
said: 

The very fact that the interns and nurses were 
in the employ of the hospital to care for the patient 
is a sufficient allegation that they owed the patient 
the performance of such duties as are generally 
performed by those occupying similar positions. The 
law does not prohibit anyone from practicing as a 
nurse. It prohibits unlicensed nurses from practic- 
ing or attempting to practice as registered nurses 
so that anyone who assumes to act as a nurse 
assumes certain duties and the failure to perform 
these duties may constitute negligence. 


The primary test of the existence of the relation of 
master and servant depends upon whether or not the 
master has control over the acts of the servant during 
the period of employment. If the master loans the 
services of an employee to another person, and the 
latter exercises actual supervision over the employee, 
then this “special master” is liable for any injury 
caused by his “special servant” within the scope of 
his employment. This rule of law is particularly ap- 
plicable in the case of surgical nurses during the per- 
formance of an operation whether such nurses are 
students or graduates employed by the hospital. 
Although furnished by the hospital and not in the reg- 
ular employ of the operating surgeon, they are under 
his special supervision and control during the opera- 
tion and he is consequently liable for their acts of 
negligence.** How does this principle work? In the 
Aderhold case,** for example, a patient entered a hos- 
pital for a goiter operation. To take the blood from 
the severed vessels too small to be clamped, cne of the 
assisting nurses, who was employed by the hospital, 
placed a pan of hot water between the patient’s legs 
to immerse gauze cloths therein for use by the sur- 
geons for that purpose. As a result of either the water 
dripping on the patient’s legs or from the pan itself 
resting against them, her ankles and feet were severely 
burned. The operating surgeon was held liable for the 
burns on the ground that, although the nurse was the 
general employee of the hospital, she was under his 
direction and was his servant in respect to such serv- 
ices as were rendered by her during the operation. 

In still another California case,*° a nurse in charge 
of an operating room was requested to prepare a | 
per cent solution of novocaine to be used as an 
anesthetic for the removal of a dermoid cyst in the 
pelvic region. Because of her failure to read the label 
on the bottle she prepared instead a solution of for- 
malin which was injected by the surgeon without 
noticing the mistake. The patient immediately gave 
evidence of great pain: the surgeon then smelled the 
liquid and recognizing it as formalin, injected novo- 
caine and completed the operation. The wound, how- 
ever, became infected and when healed remained sen- 


“Armstrong v. Wallace, Cal. 37 Pac. 2, 467. 
*“Aderhold v. Bishop, 94 Okla. 203. 
“Halliman v. Prindle, 220 Cal. 46, 29 Pac (2) 202. 
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sitive to pressure. The plaintiff was unable to sit in 
the same position for any length of time and recovered 
$5,000 against the nurse, the hospital being a char- 
itable corporation. 


“Independent Contractor” 


We have discussed the law relating to “master and 
servant” and “principal and agent” and must now 
clear the responsibilities of an “independent contrac- 
tor.” Where the employer has no right to control the 
manner of performance, but only the final result of the 
work done, the relation of master and servant does not 
exist. The employee is known as an “independent con- 
tractor” in such a case. This distinction is of great im- 
portance to the lawyer because the employer is not 
liable for the negligent or careless acts of his inde- 
pendent contractor. A special nurse, nursing a patient 
in a hospital, is neither the servant of the hospital 
nor of the patient, in some jurisdictions, and the hos- 
pital in those states is not liable for injury to a patient 
under those circumstances. Another California case re- 
lieves the hospital of liability but the patient recov- 
ered a judgment in the sum of $7600 against the nurse 
as an independent contractor when she negligently al- 
lowed electric pads to be applied to the patient’s legs 
for too long a time causing severe burns.** Georgia 
does not agree with California. The facts in this case** 
show that the patient became delirious and made 
numerous attempts to get out of bed in order to leave 
the hospital. While the nurse was out of the room the 
patient jumped out of the window and was injured. 
The nurse had been obtained by the hospital at the 
patient’s request and the patient was charged for her 
services but the nurse had been paid by the hospital. 
The court held that she was the servant of the hospital 
and was therefore liable for her carelessness in leaving 
the patient unguarded. 

As to liability for injuries to third persons we must 
remember that contributory negligence ordinarily pre- 
vents recovery for damages. A nurse employed by a 
patient slipped on the floor of the room in which the 
patient was confined. The floor was covered with 
standard linoleum which had been cleaned and waxed 
in the ordinary manner. The nurse could have seen 
and did see the condition it was in and had pre- 
viously complained about it but continued to dis- 
charge her duties. True, the hospital was compelled 
to exercise reasonable care but the nurse failed to 
prove that it had not, and further, the condition of the 
floor was as well known to the nurse as it was to the 
hospital and she could not recover for injuries 
sustained.*® 

Of particular interest to administrative officers as 
well as doctors, interns, nurses, and all hospital em- 
ployees is the much-appealed and much-discussed case 
of Hendrickson v. Park East Operating Corporation, 
Hodkin, Rigley, et al.°° In the first trial all three de- 
~ Ware v. Culp, 91 Cal. App. 627, 74 Pac. 2, 283, reversed judgment. 

“Emory Univ. v. Ethel Shadburn, 180 Ga. 595, 180 S.E. 137. 


“Mautino v. Sutter Hospital Assn., 211 Cal. 556, 206 P. 76. 
276 N.Y. 252, reversing 250 App. Div. 619, 294 N.Y.S. 982. 
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fendants were held responsible and judgment was 
rendered in the sum of $40,000 only the hospital ap- 
pealed and the court said: 


The rule is now well settled that a hospital, 
whether charitable or private, is immune from 
liability to patients by reason of the negligence of 
its doctors with respect to any matter relating to 
the patient’s medical care and attention. 


At the second trial the question was not the liability 
of the physician but the liability of a private institu- 
tion for permitting treatment by a nonmedical practi- 
tioner, and the court held: 


Private noncharitable hospital corporations oper- 
ated for profit are liable for the torts of their exec- 
utive officers committed within the general scope 
of their authority. 


Noting a few of the facts we find that the defendant 
corporation permitted a nonmedical practitioner the 
use of hospital facilities to carry on his treatment for 
the cure of cancer for several weeks. This “cure” in- 
jured the plaintiff to such an extent that after a few 
weeks there was no lip or chin left and the patient’s 
teeth fell out. The manager and superintendent had 
the right and even the obligation to refuse facilities 
to one not authorized to practice medicine under state 
laws, and since they did not exercise reasonable care 
for the safety of this patient, they were held 
responsible. 


Execution and Witnessing of Wills 


Injuries to patients, fellow workers, strangers, and 
invitees are not the only legal problems encountered in 
nursing. Disposing of one’s property by will is a legal 
matter which a nurse is often asked to execute or 
witness. If there is time to call an attorney for this 
purpose, this should be done in order that he may 
prepare the document. The relationship between pa- 
tient and nurse is highly confidential and the oppor- 
tunity for fraud and undue influence is often too great 
for safety. It is better that the drafting of wills be left 
to the legal profession.*' Probating of estates is some- 
times a long drawn-out family controversy and it 
might become necessary for the nurse to appear in 
court just at a time when it would be very incon- 
venient and detrimental to her. 


Confidential Communications 


Confidential relationship exists between physician 
and patient in order that the patient may secure 
proper and sufficient medical treatment. This privilege 
is enjoyed by the patient and not the physician or any 
other person and it cannot be broken without the pa- 
tient’s consent. Complete case histories should be man- 
datory for physician and hospital. These cannot be 
obtained truthfully unless the confidential relationship 
is protected. 

Not all jurisdictions agree whether communications 
between patient and nurse are confidential and treated 





51In re, Stedman’s will. 234 N.Y.S. 239. 
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as such by the courts. Some claim that if she is a 
third party and overhears the conversation between 
physician and patient that she is not prohibited 
against revealing the information ;** others extend the 
privilege to a partner of the physician, assistant physi- 
cians, and surgeons as well as to the professional nurse 
on the case,** or in charge of the records. 


Hospital Records** 


You are familiar with the purposes, contents, time 
limitation for perserving records; importance of rec- 
ords, charts, and nurses’ notes; ownership, admissibil- 
ity in evidence of such records; X-ray, and medical 
prescriptions ; authenticity of signatures of physicians 
and patients; publicity and police information; and 
like topics. With persistent effort you can obtain and 
retain proper records and control them. It needs the 
cooperation of almost every person on the hospital 
grounds in order to set up a system which will func- 
tion when put to an extreme test. It is not a task for 
a day or a month but an hourly task which is con- 
tinuous. Regulations concerning hospital records can 
be made simple and effective under the guidance of the 
record librarian who solicits and is grateful for your 
help and interest. 


Testimony of Nurse 


The nurse is precluded from testifying in court to 
any information not of her own personal knowledge. 
Her notes are, in some jurisdictions, admissible after 
proper identification but only for the information 
contained therein substantiated by the writer of the 
notes. She may use the notes to refresh her recollec- 
tion after months have elapsed since the happening 
as no one is expected to remember details over a long 
period of time. Entries on the chart or other hospital 
record are not competent evidence to prove the facts 
stated without identification and testimony.** Nurses’ 
notes are often valuable for the collection of her com- 
pensation from estates where it might be necessary to 
prove the extent of her services in order to recover 
the amount claimed. 

Opinions of a nurse are admissible only if she is 
properly qualified to give such an opinion. A nurse 
cannot be a medical expert nor can she testify to any- 
thing purely medical which is not within the scope of 
her own profession.** She may not practice medicine, 
hence she may not testify as one having that 
qualification. 


Slander and Libel 
The nurse, as we have seen, has innumerable duties 
to her patient, to the physician, and to her hospital. 
In addition to the duties and responsibilities of a 


82Southwest Metals Co., v. Gomez, Ariz. 4 F. 2, 215. : 
Aetna Life Ins., v. Deming, 123 Ind. 384; Smart v. Kansas City, 208 
Mo. 162. ; 
“Sister M. Ann Joachim, O.P., Hospital Records and the Courts, in 
Hosprrat Procress, December, 1940, p. 403. Bulletin No. 147, pp. 1-12, 


Consolidated Coach Corp. v. Garmon, 233 Ky. 464. 
“Gates v. Dr. Nichols’ Sanatorium, Mo. S55 S.W. 2, 424. 
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positive nature, she has one of a negative nature to 
each of those three. She must be most careful when 
speaking about her patient, the physician, and the hos- 
pital in which the patient is confined. Each have rights 
and privileges as well as duties and responsibilities to 
himself and the other two. The physician, for exam- 
ple, has the peculiar right of being protected from 
professional disparagement from all sources. I mean 
protection from slander and libel. Slander is the ut- 
tering of false statements which tend to disparage a 
physician professionally. Libel is the same but in 
writing. If the accusation is something criminal, it 
would constitute criminal slander or libel in the eyes 
of the law. The physician has the same duty and ob- 
ligation to the nurse as she has toward him. Both need 
the hospital. One cannot be too charitable in such an 
important matter. Professional ethics should be 
coupled with intense understanding and Christian 
charity toward each factor in the entire institution 
for the preservation of health and happiness. 


Criminal Responsibility of a Nurse 

For the perpetration of deliberate crimes of either 
commission or omission, two things are necessary, 
evil intent followed by an act that is a crime. Ignor- 
ance of the law is never accepted as an excuse but 
there are crimes in which the criminal intent might 
not enter, those committed because of ignorance, or 
because of some gross negligent act. For example, if a 
nurse’s duty was to sterilize certain dressings and 
bring them into the operating room but she neglected 
to sterilize them and as a result a patient died of an 
infection, she would be guilty of manslaughter. The 
evil intent was present when she knew that the dress- 
ings were not sterile and passed them on as such. Her 
guilt of manslaughter would just be as deliberate and 
criminal as if she had personally killed the patient. If 
the nurse believed the dressings to be sterile without 
taking steps to ascertain the truth, she would still be 
guilty of gross negligence, and if the patient died, a 
charge of involuntary manslaughter could be brought 
against the nurse. The former would be an example 
of a crime of commission while the latter one of 
omission. 

A nurse might be guilty of the crime of obstructing 
justice if she knew that a doctor had performed a 
criminal operation and the patient died as a result and 
she suppressed the evidence at a grand jury or other 
investigation tribunal. An accessory after the fact is 
any person who conceals the perpetrator of a crime 
in such a manner that he escapes punishment. 

Lean toward conservatism in assuming responsibil- 
ity for doubtful actions. Act only under directions, 
especially in depriving a patient of his liberty, do not 
apply a straight jacket or other instrument intended 
for physical restraint without express orders from one 
with authority to give such orders lest you be the 
defendant in a false imprisonment action. 











Interest in the Patient 

We will have nurses as long as we have patients. 
The nurse should show a real interest in the patient, 
his relatives, and friends. She should be polite, 
friendly, and understanding, take care of his gifts es- 
pecially flowers, note who sent them so that they can 
be acknowledged, make every attempt to put the pa- 
tient at ease, help him to combat fear, worry, and 
lonesomeness. She should inspire hope and confidence 
and be kind and sympathetic. A little encouragement 
and a few of the other little niceties of life bring re- 
ward and make lasting friends for the nurse as well as 
for her hospital. 

Your interest in the patient is what sells the hos- 
pital to the public. A conscious effort should be made 
by all, to achieve the ultimate object, which is the wel- 
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fare of the patient. Any carelessness on the part of the 
nurse reflects more on the hospital than on the indi- 
vidual nurse. We must remember that the hospital is a 
social institution which serves more than twelve mil- 
lion persons a year, the rich and the poor, the strong 
and the weak, the young and the old, and its work is 
an unqualified demonstration of true democracy in 
action. 

Frequently our legal obligations are not viewed as 
concerning our personal interest. The nurse, as any 
other citizen, should become inspired with the spirit 
of the law and its great value in preserving organized 
society. Sufficient legal knowledge to help the preven- 
tion of complications is, as in medicine, far better 
and cheaper than a cure. However, this discussion is 
by no means a substitute for an attorney any more 
than a medical book is a substitute for a physician. 
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THE President and Officers of the Executive Board 
of the Catholic Hospital Association are deeply grate- 
ful for the testimonials and letters of condolence 
which have been received in the central office of the 
Association on the occasion of the death of Father 
Moulinier. They desire to express their gratitude to all 
those who by their expressions of sympathy and their 
evaluation of the life of Father Moulinier have 
brought a deep comfort and a great encouragement to 
all those who, as members of the Catholic Hospital 
Association, recognize the inspiration that will ever be 
derived from the memory of the Association’s founder. 

The officers of the Association are particularly 
touched by the telegrams and the letters which were 
received from the Members of the Hierarchy, Their 
Excellencies, the Most Reverend William M. Duke, 
Archbishop of Vancouver, The Most Reverend John 
J. Cantwell, Archbishop of Los Angeles, the Most 
Reverend Karl J. Alter, Bishop of Toledo, the Most 
Reverend Henry Althoff, Bishop of Belleville, Illi- 
nois, and the Most Reverend U. Langlois, O.M.L., 
Vicar Apostolic of Grouard, Alberta. 

Many of the Sisters, too, have sent letters of con- 
dolence with their promises of prayers for the repose 
of the soul of the deceased. To the following, the offi- 
cers of the Association are deeply grateful : 


Olivetan Benedictine Sisters of Jonesboro, Ark. 
Reverend Mother M. Walburga, O.S.B., Mother 


General 


The Franciscan Missionaries of Mary of Providence, 
R. I. 
Mother Mary Hildegardis of Jesus, J.M.M., 
Mother Provincial 


The Sisters of Charity of Providence of Seattle, Wash. 
Sister M. Mildred, f.c.s.p., Provincial Superior 


The Sisters of the Holy Cross of Holy Cross, Ind. 
Reverend Mother M. Vincentia, C.S.C., Superior 
General 


The Sisters of Mercy of Pittsburgh, Pa. 
Mother Mary Rose, Bursar General 


The Sisters of St. Casimir of Chicago, IIl. 
Reverend Mother M. Josepha, Mother General 


The Sisters of St. Dominic (Maryknoll Sisters) of 


Maryknoll, N. Y. 
Sister M. Columba, O.P., Assistant General 


The Sisters of Mercy of the Union of Cincinnati, Ohio 
Mother M. Grace, Mother Provincial 


The Sisters of the Poor of St. Francis of Hartwell, Ohio 
Sister Paula, O.S.F., Provincial Secretary 


The Sisters of St. Joseph of Orange, Calif. 
Reverend Mother M. Louis, C.S.J., Mother 
General 


Tributes to Father Moulinier 


The Sisters of St. Mary of St. Louis, Mo. 
Reverend Mother M. Concordia, S.S.M., Mother 
General 
Mother M. Irene, S.S.M., Assistant General 


The Sisters, Servants of Mary of Kansas City, Kans. 
Sister Luz Asiain, S. de M., Superior Provincial 


The Hospitallers of St. Augustine (Religious Hospital- 
les of the Misericorde of Jesus) of Quebec, Quebec, 
Canada 

Reverend Mother M. Ste-Jeanne de Chantal, 
Mother General 


The Grey Nuns of the Cross of Ottawa, Ontario, 
Canada 
Reverend Mother St. 
Mother General 


Bernardin de _ Sienna, 


The Sisters of Charity of Quebec, Quebec, Canada 
Mother St. Ernest, Superior Provincial 


The Sisters of Misericorde of Cartierville, Montreal, 
Quebec, Canada 
Reverend Mother St. Olivier, S.M., 
General 


Superior 


The Sisters of St. Joseph of London, Ontario, Canada 
Mother M. Constance, Superior General 


The Missionary Sisters of the Immaculate Conception 
of Montreal, Quebec, Canada 
Reverend Mother Marie de la Providence, Su- 
perior General 


St. John’s Hospital of Santa Monica, Calif. 
Conducted by The Sisters of Charity of Leaven- 
worth (Kans.) Sister Agnes Cecilia 


St. Alphonsus Hospital of Boise, Idaho 
Conducted by The Sisters of the Holy Cross, 
Sister M. Fabian, C.S.C., Superior 


Columbus Hospital of Chicago, Il. 
Conducted by The Missionary Sisters of the 
Sacred Heart, Mother Grace, Superior 


Mother Cabrini Memorial Hospital of Chicago, IIl. 
Conducted by The Missionary Sisters of the 
Sacred Heart of Jesus, Mother Agnes, Superior 


St. Mary’s Hospital of East St. Louis, Il. 
Conducted by The Poor Handmaids of Jesus 
Christ, Sister M. Vetusa, Superior 


St. Mary’s General Hospital of Lewiston, Me. 
Conducted by The Sisters of Charity of St. 
Hyacinth (Quebec), Sister Belanger, Superior 


St. Anne’s Hospital of Fall River, Mass. 
Conducted by The Dominican Sisters of Charity 
of the Presentation, Sister Marie Stanislaus, 
Superior 


St. Joseph’s Hospital of Boonville, Mo. 
Conducted by The Sisters of St. Benedict, Sister 
Mary Gertrude, O.S.B., Superintendent 
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St. Clare’s Hospital of Fort Benton, Mont. 
Conducted by The Sisters of Charity of Provi- 
dence, Sister John Chrysostom, Superintendent 


Notre Dame de Lourdes Hospital of Manchester, N. H. 
Conducted by The Sisters of Charity of St. 
Hyacinthe (Quebec), Sister Gagne, Superior 


Mary Immaculate Hospital of Jamaica, Long Island, 
N. Y. 
Conducted by The Sisters of St. Dominic, Sister 
M. Eugenia, O.P., Superintendent 


Good Samaritan Hospital of Cincinnati, Ohio ' 
Conducted by The Sisters of Charity of Cin- 
cinnati, Sister Louis Bertrand, S.C., Superior 


St. Mary’s Hospital of Cincinnati, Ohio 
Conducted by The Sisters of the Poor of St. 
Francis, Sister Theonilla, O.S.F., Superintendent 


St. Joseph’s Maternity and Infant Asylum of Cin- 
cinnati, Ohio 
Conducted by The Sisters of Charity of Cin- 
cinnati, Sister Mary Paul, S.C., Superior 


St. Joseph’s Hospital of Tacoma, Wash. 
Conducted by The Sisters of the Third Order of 
St. Francis, Sister Mary Turibia, Administrator 


Sacred Heart Hospital of Richwood, W. Va. 
Conducted by The Pallotine Sisters, 
Callista, C.M.P., Superior 


Sister 


Misericordia Hospital of Milwaukee, Wis. 
Conducted by The Misericorde Sisters, Sr. St. 
Henry, S.M., Superior 


Hotel Dieu-St. Joseph Hospital of Chatham, New 
Brunswick, Canada 
Conducted by The Religious Hospitallers of St. 
Joseph, Sister Mary of the Sacred Heart, 
Superior 


Ottawa General Hospital of Ottawa, Ontario, Canada 
Conducted by The Grey Nuns of the Cross, Sister 
Flavie-Domitille, s.g.c., Superior 


Hospital of St. Michael the Archangel of Mastai 
(Quebec City), Quebec, Canada 
Conducted by The Sisters of Charity of Quebec, 
Sister Marien, Superior 


Hospital of the Holy Redeemer of Matane, Quebec, 

Canada 
Conducted by The Dominican Sisters of the In- 
fant Jesus, Sister Marie Raphael, O.P., Superior 


Hopital Sanatorium Cooke of Trois Rivieres, Quebec, 
Canada 
Conducted by The Daughters of Jesus, Sister 
M. St. Francis Xavier, Superior 


The Depuy Manufacturing Company of Warsaw, Ind. 
H. H. Leiter, Sales Manager 


The Lewis Manufacturing Company of Walpole, Mass. 
Lawrence Davis, Director of Publicity 
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F. O. Schoedinger of Columbus, Ohio 
L. A. Caryer, Hospital Department 


The Harold Surgical Corporation of New York City 
M. Morris, Hospital Department 


The Pet Milk Company of St. Louis, Mo. 
L. B. Osseck, Research Division 


THE Officers of the American College of Surgeons 
gratefully acknowledge their indebtedness to one 
whose memory will ever remain with them as their 
most effective ally in the great program of hospital 
standardization. The following letters and telegrams 
were received from the Officers of the College: 


From 
Dr. Irvin Abell, Chairman 
BOARD OF REGENTS, AMERICAN COLLEGE OF SURGEONS 


It is with deepest regret that the American College 
of Surgeons has learned of the death of Reverend Charles 
B. Moulinier, S.J., for the officers of the College are 
appreciative of the great impetus which he gave to the 
program of hospital standardization. Hospitals of this 
continent, and especially the Catholic hospitals of the 
western hemisphere, are enriched because of the enthu- 
siastic work of Father Moulinier, pursued with the 
genius of a statesmen and persistence of a crusader. In 
the passing of this priest the world has lost a great man 
and a great humanitarian. He loved his Church which 
he served devotedly; he loved his people; and he en- 
deared himself to hospital administrators everywhere 
who looked to him for aid and sympathy. It is a privilege 
to pay tribute to this able priest, organizer, administra- 
tor, teacher, statesman, and sympathetic counselor. The 
work that he started through the Catholic Hospital Asso- 
ciation, which he founded and which he served as presi- 
dent from 1915 until 1929 and the first school of hospital 
administrators which he organized at Marquette Univer- 
sity has made for enduring progress. His monument will 
be the memory that will be preserved in the hearts of 
those who knew him, his inherent kindliness and his loyal 
friendship. 


From 
Dr. Malcolm T. MacEachern, Associate Director 
AMERICAN COLLEGE OF SURGEONS 


It is with the deepest feeling of sorrow that I have 
just learned of the death of my beloved and sincere 
friend, Father Charles B. Moulinier. I will always 
cherish my close associations with him for many years 
and from which I received so much inspiration and 
benefit. His great work for all hospitals of the United 
States and Canada will be a bright spot in the history 
of hospitals and will forever go on with abounding benefit 
to suffering humanity. In my enforced absence from the 
funeral tomorrow morning will you please convey to 
relatives and friends my sincerest sympathy and my 
thankfulness for having been permitted to be so closely 
associated with him during many of his most active 
years. 


From 
Dr. Bowman C. Crowell, Associate Director 
AMERICAN COLLEGE OF SURGEONS 

We all sincerely regret the passing of our beloved 
friend Reverend Charles B. Moulinier who lived so 
full and useful a life and whose works with the Catholic 
Hospital Association and the American College of Sur- 
geons, much of it pioneering, will go on with ever in- 
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t The Reverend Charles B. Moulinier, S.J. 


creasing benefits to mankind. We of the American College 
of Surgeons are all glad to have had an opportunity to 
be closely associated with him for several years. Please 
confer to his relatives and close friends my sincerest 
sympathy in this hour of sorrow. 


From 
Dr. John G. Bowman, Former Director 
Hospital Standardization Program 
AMERICAN COLLEGE OF SURGEONS 


Word has just come to me of the death of Father 
Moulinier. 

Many years ago I heard Father Moulinier make a 
talk in Milwaukee that concerned Catholic hospitals. 
That talk resulted in the transfer of Father Moulinier 
to the American College of Surgeons, of which, then, I 
was the Director. We worked together for some years. 
The man’s service, I must believe, was of great value 
both to the Church and toward the betterment of hos- 
pital service. 


THE Catholic Hospital Association is also grateful 
for a letter from the present President and for an- 
other from the Past President of the American Hos- 
pital Association and from the present President of 
the American Nurses’ Association. 


From 
Benjamin W. Black, M.D., President 
AMERICAN HosPITAL ASSOCIATION 


I have just received the announcement of the death of 
the Reverend Charles B. Moulinier, S.J., founder of the 
Catholic Hospital Association of United States, which 
occurred on August 1, 1941. I am sending this letter 
forward to express my regrets at his passing. 

Many years ago, while I was still in Washington, I 
had occasion to meet Father Moulinier a number of 
times and since then I have continued to respect and 
admire the work that he accomplished in connection 
with the Catholic hospitals of this country. He was a 
man worthy of esteem and because of the sturdiness of 
his character and his splendid leadership, much was 
accomplished. We who were associated with him and 
know of his work will miss him and regret that he is 
no longer with us. 


From 
Mr. Robert Jolly, Former President 
AMERICAN HOSPITAL ASSOCIATION 
I have just learned of the home going of Father 
Moulinier, and I just want to write a line to you, as 
President of the Catholic Hospital Association of Amer- 
ica, to express my personal feeling of loss in the going 
of this dear man. 
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For a dozen years I had the privilege of going on tours 
with him for the American College of Surgeons, and came 
to know him very intimately. 

One time, after he had become ill and was unable to 
travel, I went to see him in the hospital at Phoenix, 
Arizona, and we had a long heart-to-heart talk about 
things spiritual. 

In those early days he helped set the standards for 
hospitals, and Franklin H. Martin and MacEachern 
leaned heavily upon him to get the standardization 
movement started. 

Of course, you and I would not have him linger in 
this world where he would be incapacitated, and I am 
sure the years of inactivity greatly irked him. Surely he 
will receive a rich reward on the “crowning day.” He 
will be missed by many, many people for I frequently 
have people ask me in the different places that I go what 
has become of Father Moulinier. 

I just felt that I wanted to express my feelings for 
him to someone in authority, and I felt you were the 
proper one, and while I am writing I want to express 
my thanks to God for sending you to take up where 
Father Moulinier left off. You have carried on in a 
wonderful way, and, because of your energy and en- 
thusiasm and education, you have been able to advance 
the cause of hospitals at a much more rapid rate than 
the dear old man could do. 

It is gratifying to know that you are at the helm in 
the Catholic Hospital Association and that the pilot is 
one who can be depended upon at every hour, night or 
day, to get the old ship through. 


From 
Miss Julia C. Stimson, R.N., President 
AMERICAN NurRsES ASSOCIATION 
The officers and members of the American Nurses 
Association extend sympathy to the Catholic Hospital 
Association of the United States and Canada in the 
death of the Reverend Charles B. Moulinier, S.J. 


THE editorial of Dr. Bert W. Caldwell will be 
treasured because of its deep sincerity and its whole- 
hearted understanding of a great man, who saw as 
only few see the full significance in the lives of the 
nation of our hospitals and our hospital activities. We 
are proud here to reprint Dr. Bert Caldwell’s editorial. 


From 
Bert W. Caldwell, M.D., Editor 
“HOSPITALS,” OFFICIAL JOURNAL OF THE 
AMERICAN HospPITAL ASSOCIATION 
(An editorial in the September issue of “Hospitals’’) 


Father Charles B. Moulinier, S.J. 
1859-1941 


The Reverend Charles B. Moulinier, S.J., founder of 
the Catholic Hospital Association in 1915 and its Presi- 
dent for thirteen years thereafter, died at West Baden, 
Indiana, August 1, 1941, aged 82 years. 

As priest, educator, author, and leader, his influence 
on the development of hospitals and the betterment of 
hospital service on this Continent was greater than any 
of his contemporaries’. It may be assumed that his indi- 
vidual contribution to the standardization of hospitals 
under the program of the American College of Surgeons 
was greater than that of any other save Dr. Malcolm 
T. MacEachern. 

The full weight of his personal influence and that of 
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the Catholic hospitals of which he was the leader was 
given to the hospital standardization movement. 

But this was but one of the many progressive move- 
ments in the hospital field which Father Moulinier either 
designed or frequently led. The literature of his active 
years was replete with his articles on hospital arrange- 
ment, organization, planning, and purpose. This spiritual 
leadership was not only an inspiration and guide for 
Catholic hospitals but for hospitals of every other de- 
nomination and class. His entire time during the later 
years of his work was consecrated to the hospital field. 

His accomplishments as an educator ranked well with 
his achievements in the hospital field. Through the years 
he was on the faculty staffs of St. Ignatius College, St. 
Louis University, Detroit College, St. Stanislaus Semi- 
nary, St. John’s College, and Marquette University. 

Many years have passed since this gentle, kindly 
priest was active in hospital service, but all through 
these years where hospital people grouped and mingled 
the counsel and advice and experience of Father Mou- 
linier was often referred to. It must have been a pleasant 
experience for him to know that so many things he 
planned for the care of the sick in their wards, for the 
development of the fine institutions in the Catholic 
Church, as well as those of other denominations, had 
materialized. And it must have been comforting to him 
to see that as the years added their increasing burdens, 
so many of his dreams for the care of the sick had be- 
come realities and to feel that he, in his wise and gentle 
way, had done so much to make them come true. 

And so another friend and counselor and guide has 
passed over. His hands in their peaceful pursuits did 
more for humanity than all the wars of all the dictators 
this world has ever seen or will ever know can destroy. 
His monument is built in the values he left with those 
who knew him and were associated with him, as well 
as in those fine Catholic hospitals to whose development 
he had made so great a contribution. 


By reason of the shortness of time elapsing between 
the announcement of Father Moulinier’s death, and 
the funeral, it was impossible for as large a repre- 
sentation of Sisters to attend the funeral as would 
otherwise undoubtedly have come. It was impossible 
to notify the Sisters by telegram before Sunday after- 
noon, August 3rd, that the funeral would take place 
on Monday morning, August 4th, 1941, at 9 o’clock. 
Nevertheless, the few Sisters who were present, felt 
they were representing hundreds who might have de- 
sired to attend. 

The following Sisters were present: 


Reverend Mother M. Concordia, $.S.M., Mother General; 
Mother M. Irene, S.S.M., Mother Assistant; and Sister M. 
de Chantal, of the Sisters of St. Mary of St. Louis, Mo. 

Sister M. Bridgit, Sister M. Helen, Sister Michael Marie, 
and Sister Matilda, of the Sisters of Charity of Nazareth of 
SS. Mary and Elizabeth Hospital of Louisville, Ky. 

Sister Rose, Sister Casimir, and Sister Andrea, of the 
Daughters of Charity of St. Vincent de Paul, of St. Vincent’s 
Hospital, Indianapolis, Ind. 


The officers of the Association also deeply appre- 
ciated the presence of Mrs. Albert Hahn and Mr. 
Albert Hahn, Executive Secretary of the American 
Protestant Hospital Association, and of Mr. William 
A. Hillenbrand, representing the Hill-Rom Company, 
of Batesville, Indiana. 

















Official Reports of the Catholic Hospital Association 
of the United States and Canada 


for the year 1940 


AS DEMANDED by the Constitution of our Association, 
the Executive Board herewith submits its report. The Con- 
stitution requires that the actions of the Executive Board 
be submitted to the Association for its ratification. This is 
all the more important this year since by reason of the 
congestion of material published in HosprtAL PROGRESS as 
well as by reason of the lack of time, it has been found 
impossible to publish the official minutes of the various 
committees and boards. While this represents an undesirable 
situation, nevertheless, the Executive Board is fully aware 
of the actions of the Editor of HospitaL Procress and has 
authorized the omission in view of the now existing circum- 
stances among the personnel of the Association’s office. The 
Executive Board, therefore, asks the indulgence of the Asso- 
ciation and requests the ratification of the following report. 


Personnel of the Executive Board 

The Executive Board at the present time is composed of 

the following: 

His Excellency, The Most Reverend John Joseph Glennon, 
S.T.D., Archbishop of St. Louis, Honorary President and 
Adviser 

The Reverend Alphonse M. Schwitalla, S.J., St. Louis 
University, St. Louis, Missouri, President 

The Right Reverend Monsignor Maurice F. Griffin, St. 
Philomena’s Church, Cleveland, Ohio, First Vice- 
President 

The Reverend John W. Barrett, Archdiocesan Director of 
Hospitals, Chicago, Illinois, Second Vice-President 

The Reverend John J. Bingham, Catholic Charities of the 
Archdiocese of New York, New York City, New York, 
Third Vice-President 

Sister Helen Jarrell, R.H., St. Bernard’s Hospital, Chicago, 
Illinois, Secretary 

Mother M. Irene, S.S.M., St. Mary’s Hospital, St. Louis, 
Missouri, Treasurer 

Sister Agnes Cecilia, St. John’s Hospital, Helena, Montana 

Sister Mary Angela, S.C.N., St. Joseph’s Hospital, Lexing- 
ton, Kentucky 

Reverend Mother M. Patricia, 
Edmonton, Alberta, Canada 

Mother M. Rose, St. Mary’s Convent, Pittsburgh, Penn- 
sylvania 

Sister Ste-Gertrude-de-Nivelles, Hopital du St-Sacrement, 
Quebec, Quebec, Canada 


It will be recalled that at the last election, Sister Marie 
Joseph, of Hotel Dieu, Quebec, was elected to membership 
on the Board after all the preliminary requirements had 
been fully complied with. Subsequent to the election, in- 
superable difficulties to her acceptance were disclosed. Her 
resignation, therefore, was accepted by the Board at its meet- 
ing of October 22, 1940. In accordance with the Constitution 
which empowers the Executive Board to fill vacancies in its 
own membership Sister Ste-Gertrude-de-Nivelles, of the 
Hopital du St-Sacrement, Quebec, of the Sisters of Charity 
of Quebec, was elected to fill the vacancy. The Executive 
Board respectfully asks the Association for the ratification 
of this action. 


Sacred Heart Convent, 


Report of the Executive Board 
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In accordance with the Constitution, an executive com- 
mittee of the Board was elected at the meeting closing the 
Twenty-fifth Annual Convention in St. Louis on June 21, 
1940. The Board elected the following Committee: 

The Reverend Alphonse M. Schwitalla, S.J. 

Mother M. Irene, S.S.M. 

The Right Reverend Monsignor Maurice F. Griffin. 

Sister Helen Jarrell, R.H. 

Again in accordance with the Constitution, the Executive 
Committee is empowered to act for the Association in the 
interim between the meetings of the Executive Board subject, 
however, to the ratification of its acts by the Executive 
Board at its next meeting and subject also to the ratification 
of the Association at the next Convention. 


Meetings 

Meetings of the Executive Board subsequent to the last 
election took place as follows: 

1. At St. Louis, Mo., on the evening of June 21, 1940, at 
which meeting the new Board was constituted. 

2. A second meeting of the Executive Board, which was 
the annual meeting, was held at St. Bernard’s Hospital, 
Chicago, Ill., February 22 and 23. This meeting was attended 
by His Excellency, The Most Reverend Karl J. Alter, as well 
as by the members of the Executive Committee of the Cath- 
olic Hospital Conference of Bishops’ Representatives. 

Meetings of the Executive Committee were held on the 
following dates and in the following places: 

1. October 22, 1940, Stevens Hotel, Chicago, III. 

2. April 25, 1941, at the Central Office in St. Louis. 

Since the beginning of the Convention, meetings of the 
Executive Board have taken place as follows: 

1. June 14, 1941, St. Agnes Hospital, Philadelphia. 

2. June 15, 1941, St. Agnes Hospital, Philadelphia. 

Another meeting of the Executive Board will take place on 
the evening of Thursday, June 19, 1941, at which time the 
business of the year as far as possible will be concluded and 
the first meeting of the new Executive Board will take place 
on Friday, June 20, 1941. 


Amendments to the Constitution 

The various official meetings of the Board and of the 
Committees during this past year have concerned themselves 
greatly with constitutional changes. At the meeting of the 
Board in February, 1941, a recommendation was received 
from the Council on Nursing Education for the United 
States recommending that serious attention be given to the 
status of those Catholic schools of nursing which are not 
integrated in a hospital but which are either independent 
educational institutions, such as, central schools of nursing 
with which the hospital schools are affiliated or of which they 
constitute parts; or which are parts of colleges and univer- 
sities. At the meeting of the Board in February, 1941, this 
question was fully considered. On motion properly made and 
seconded, it was unanimously voted that the President of 
the Association should draft an amendment to the Constitu- 
tion for admission to the Association authorizing full active 
constituent membership to these Catholic, nonhospital schools 
of nursing. 
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At the meeting of the Executive Board in October, exten- 
sive discussion took place of the proper relationship of our 
Association to the Catholic Hospital Conference of Bishops’ 
Representatives. The starting point for the discussion was 
the recommendation which had been sent to the Administra- 
tive Board of the Bishops in 1938 by which our Association 
suggested the creation of a joint executive committee made 
up of the Executive Committee of the Bishops’ Representa- 
tives and the Executive Board of the Catholic Hospital 
Association. It developed that certain difficulties in such a 
form of organization would undoubtedly ensue. It was agreed, 
therefore, that a form of an administrative board of the 
Catholic Hospital Association which would fully safeguard 
the autonomy of the Catholic Hospital Association and which 
would safeguard also the special dignity and character of the 
Conference of Bishops’ Representatives should be developed 
and the President of the Catholic Hospital Association was 
requested to bring this matter to the attention of the Execu- 
tive Board at a subsequent meeting. 

At the meeting of the Board in February, 1941, the Presi- 
dent reported this decision of the Executive Committee. 

Other amendments to the Constitution were also carefully 
studied. These amendments pertain to: 

a) the presidency of the Association; 

b) the creation of the position of the Executive Director; 

c) certain changes in the functioning of the Executive 

Secretary. 

After full discussion of these significant changes in our 
organization, it was voted that the President be requested to 
draft a formulation of the changes which in turn he was 
requested to submit for study to the members of the Execu- 
tive Board as well as to the officers of the Executive Com- 
mittee of the Catholic Hospital Conference of Bishops’ 
Representatives. Subsequent to the advice which he may 
receive, the changes are to be submitted in due time and 
form to the Association at the business meeting during the 
Twenty-sixth Annual Convention. 

At the meeting of the Executive Committee of April 25, 
1941, the President submitted the modifications of the Con- 
stitution and By-Laws which he was requested to formulate. 
Extensive discussion of these formulations finally led to the 
conclusion which was placed before the Executive Committee 
in due form, moved and seconded, and unanimously passed 
that more time should be allowed to elapse before these 
amendments be proposed to the Association. It was deter- 
mined, therefore, that during the Twenty-sixth Annual Con- 
vention, the President was to refer to these needed changes 
in the Constitution and By-Laws of our Association so that 
the members of the Association might have a full year in 
which to consider them. The final formulation of the sug- 
gested changes are to be published in the course of the year 
between the Twenty-sixth and the Twenty-seventh Annual 
Conventions and the delegates to the Twenty-seventh Annual 
Convention are to be requested to come to the Convention 
fully prepared to express the opinions of their respective 
institutions on the suggested changes. The Executive Board 
requests the Association to ratify the actions here summa- 
rized with reference to the organization of our own Constitu- 
tion. 


Canadian Advisory Board 

At the meeting of the Executive Committee in October, 
1940, the President of the Association reported that he had 
attended a meeting of the Canadian Advisory Board at which 
the By-Laws were tentatively adopted and that he had 
declared these By-Laws in operation pending their final 
approval by the Executive Board of the Association and by 
the whole Association at the business meeting of the Twenty- 
sixth Annual Convention. The meeting to which the President 
referred was held at St. Michael’s Hospital, Toronto, Ontario, 
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on October 7, 1940. During this meeting, the President was 
requested by the Canadian Advisory Board to embody the 
changes which had been suggested in a reformulation of the 
By-Laws which had been adopted in tentative form in 1939. 
The Executive Committee authorized the President to pro- 
ceed and to prepare the By-Laws of the Canadian Advisory 
Board for submission to the Association at the Twenty-sixth 
Annual Convention. The Executive Board requests the Asso- 
ciation to approve the By-Laws of the Canadian Advisory 
Board herewith submitted. 


Cooperation with the National Catholic Welfare Con- 
ference 

The Executive Board wishes hereby to acknowledge with 
the deepest appreciation and gratitude, the numerous evi- 
dences of good will which the Board has received from the 
National Catholic Welfare Conference and from the Admin- 
istrative Committee of the Bishops. At the Executive Board 
meeting of February 22, 1941, letters were presented from 
the Very Reverend Executive Secretary of the National 
Catholic Welfare Conference expressing the latter’s assurance 
of his appreciation of the work of the Catholic Hospital 
Association and expressing also the assurances of good will 
from the Administrative Committee of the Bishops. 

At the same meeting, the President of the Association 
reported that he had drawn up a report of progress in the 
evaluation program of the schools of nursing for the 
Administrative Committee and that he had been informed 
that several requests affecting the Catholic hospitals had 
been placed before the Administrative Committee of the 
Bishops. 


Hospital Progress 

Unfortunately, it has been impossible this year by reason 
of lack of time and money to call a meeting of the Editorial 
Board of HospitaAt Procress. While this omission is re- 
gretted, it is not as serious as it might appear for the reason 
that no significant changes with reference to the policies 
under which HospiTAL Procress is being edited have taken 
place during the year. It is to be regretted that several of the 
numbers of HospiraAL ProcRess were somewhat late in ap- 
pearing. The annual report of HospiTaAL ProGRESS was re- 
ceived by the Executive Board at its February, 1941, meeting. 
It was found that the subscription list, the editorial content, 
and the financial returns to the Association were in a satis- 
factory status and that, while the Association is not deriving 
from HospitAL Procress the revenue which is potentially 
available, nevertheless, under the circumstances under which 
this JouRNAL is published, the Association is receiving a fair 
return. In connection with the editorial work of the Asso- 
ciation, a list of the special bulletins prepared by the Asso- 
ciation during the past several years was compiled by the 
Central Office and was reported to the Executive Board at its 
February, 1941, meeting. The list was found to exceed 180 
titles representing a vast contribution to the literature con- 
cerning our Catholic hospitals, their policies, modes of 
operation, and their attitudes toward public questions. 

A discussion of the content of the 1941 Directory of the 
Association took place at the February, 1941, meeting. Cer- 
tain recommendations from the Council on Nursing Educa- 
tion for the United States for the inclusion of additional 
information concerning the schools of nursing were favorably 
received by the Board. The Editor of Hospirat Procress 
was instructed concerning the content and the Executive 
Secretary was requested to communicate the attitudes of the 
Executive Board with reference to advertising in the Direc- 
tory to the Bruce Publishing Company. 

At the February meeting also, considerable attention was 
given to the discussion of special monographs. The very 
valuable symposium on the history of Catholic hospitals and 
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schools of nursing which took place at the Twenty-fifth 
Annual Convention were thought to be worthy of separate 
publication. Accordingly, the President was authorized to 
prepare volumes containing the papers which were read at 
that meeting and thus to make these contributions available 
to the Sisters of our institutions. 


Financial Administration 

A preliminary summary of the balance sheet and other 
financial documents was submitted to the Executive Board 
at its meeting February 22, 1941. At the same meeting, a 
temporary loan was authorized as is customary at the begin- 
ning of each calendar year. The budget for the year 1941 
was submitted by the Executive Secretary, was compared 
with previous budgets, was extensively discussed, and was 
approved by unanimous vote. At the same meeting, attention 
was called to the loss to the Association occasioned by the 
difference in exchange of Canadian currency. It was voted 
that the Association should assume any losses in the payment 
of membership fees occasioned by the difference in exchange 
value of the currency between the two countries. 


Convention 

The program for the Twenty-sixth Annual Convention was 
extensively discussed at the meeting of the Executive Board 
and at the meetings of the Executive Committee. Recommen- 
dations for the program were received from the Council on 
Nursing Education. The various details as presented by the 
Chairman and by the Executive Secretary were embodied 
in motions duly made and approved. As evidence of the 
actions of the Board and of the Committee, there is sub- 
mitted herewith, a copy of the final edition of the program 
of the Twenty-sixth Annual Convention. 


Meetings Attended by the Officers of the Association 

Reports were received by the Board of the attendance at 
meetings by the officers of the Association. The President 
submitted a report on the meeting of the American College 
of Surgeons, of the Maritime Conference, and of the Texas 
Conference of the Catholic Hospital Association. Monsignor 
Griffin submitted a report of the Prairie Provinces of the 
Catholic Hospital Association. An extensive report was also 
received from the Western Conference. These reports were 
studied and unanimously approved. 


Council on Hospital Administration 


The President of the Association submitted an extensive 
report of the Institutes on Hospital Administration which 
were held in St. Louis during the summer of 1940. He out- 
lined the plans for the summer of 1941. The report was 
received with the appreciation of the Board and the Presi- 
dent was authorized to put his plans into execution. The 
Board also pledged its financial support of the program. 


Medical Social Service 

At the meeting in February, 1941, Father Bingham, as 
Chairman of the Committee on Medical Social Work, sub- 
mitted a report on the activities of the Committee on Medical 
Social Service, summarizing the proceedings of several meet- 
ings and conferences. The organization of subcommittees of 
this Committee was discussed. The program of this Conven- 
tion contains the appointments which were made. The plans 
for the service which this committee can render to this 
Association were discussed and approved. 


Group Hospitalization Service 

Phases of the activities of the group hospitalization plans 
were discussed at each meeting of the Board and of the 
Committee. With reference to the organization of the new 
commission and related problems, the Board instructed its 
officers to take the position that it would favor no other 
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plan than one of continued responsibility of the American 
Hospital Association for the group hospitalization plans. 

Attention was called to the large membership of Catholic 
hospitals in the plans and it was concluded that methods 
must be devised for the protection of the Catholic hospitals 
in any future plans which may eventuate. Monsignor Griffin 
and the President were requested to continue their study of 
the situation as it develops and to report to the Board from 
time to time as need may arise. 


Federal Legislation 

At the meeting of the Executive Committee in February, 
1941, extensive discussion was given to federal legislation 
particularly to the Murray Bill and to the Lanham Bill. The 
Board received reports on this legislation from the President 
and the latter was instructed to continue his interest in the 
spirit and in accordance with the principles of the Catholic 
Hospital Association, particularly with reference to the safe- 
guarding of the interests of the private hospitals. 

At the meeting in February, 1941, the old-age sections of 
the Social Security Act were re-studied for the purpose of 
drafting a policy with reference to the extension of certain 
provisions of the Act to the non-tax-supported institutions. 
At the same meeting, the Hospital Construction Act was 
reviewed. 

The Activities of the Joint Committee of the three hospital 
associations were surveyed at the Executive Board meeting in 
February, 1941, and at the Executive Committee meeting in 
October, 1940. Instructions on many phases of federal 
legislation were given to the officers of the Association and 
their acts were approved. 


American College of Hospital Administrators 


In October, the attention of the Board was directed to 
the membership qualifications for election to the American 
College of Hospital Administrators. The officers of the 
Association were instructed to communicate to the officials 
of the American College of Hospital Administrators that the 
Catholic Hospital Association would view with disfavor any 
qualification for membership in the College which would im- 
ply that membership in the Catholic Hospital Association 
cannot be taken as evidence of broad interests in national 
hospital affairs or in the broad aspects of hospital administra- 
tion. The same subject was again discussed in the February 
meeting and a report on the status of the question was 
presented. 


Relations with Other Organizations 

Reports were received from various officers concerning 
actions of interest to our Catholic hospitals of the American 
College of Surgeons. Reports were also received of the 
meetings of the Advisory Council on Medical Education. 
At the meeting in October, several phases of our relationship 
with the Hospital Industries Association were discussed and 
policies formulated; in February, the Executive Board re- 
ceived a report on the policies, membership, and activities of 
the Medical Exhibitors Association and acted favorably on 
the request that our Association accord full recognition to 
that Association as one of the cooperating agencies in the 
exhibits. 

With reference to Catholic organizations, the Board at the 
February meeting found it impractical to adopt a plan of 
cooperation which was suggested by Father Garesché with 
the Catholic Medical Mission Board but expressed its great 
interest in the activities of the Board. The President was 
authorized to study the question more fully at his convenience 
and to prepare a report for the Executive Board. 

A resolution endorsing the National Council of Catholic 
Nurses was passed by the Board at its October, 1940, meet- 
ing. The officers were instructed to give to this new Council, 
their fullest cooperation. 
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Defense Activities 

The Council on Nursing Education submitted reports to 
the Board on the activities of the subcommittee on Nursing 
of the Council of National Defense. The President reported 
his own participation in the Hospital Sub-Committee of the 
Council particularly with reference to two meetings which 
he had attended. The question of the nurse in military service 
and the effect of national policies on the civilian hospitals 
with reference to nursing service was discussed at several 
meetings. The use of the voluntary hospitals and their place 
in the national defense was also carefully analyzed and 
the officers were instructed to adopt positions which would 
seem to be consonant with the general policies of the Cath- 
olic Hospital Association. 

The participation of the NYA in the preparation of 
auxiliary hospital workers and of the WPA were favorably 
reviewed by the Board and the recommendation was made 
that our hospitals be advised when the occasion arises, that 
a comprehensive and uniform policy applicable to all of our 
hospitals could scarcely be drafted on these questions and 
that each institution should be encouraged to weigh for itself 
the advantages and disadvantages of the plans as well as the 
principles underlying it. Various questions pertaining to the 
education and employment of nurse aids were discussed and 
studied by the Board at several of its meetings. Attention 
was also given to the problem of the education and function 
of orderlies. 

Peace-time mobilization of the hospitals formed the sub- 
ject of extended discussions. The Board instructed its officers 
to participate in the development of plans and expressed it- 
self as ready to counsel the Catholic hospitals concerning 
the various proposals which had been made. In general, the 
policy of the Association is to encourage the fullest participa- 
tion of our Catholic institutions in the national movements 
so that the voluntary hospital and particulary, the Catholic 
hospital, may make itself an effective instrument in the 
promotion of national aims and in the support of national 
activities. 

At the April meeting of the Executive Committee, the 
President of the Association presented a report on the or- 
ganization of the United Service Organizations (U.S.O.) and 
particularly on the formation of National Catholic Com- 
munity Service (N.C.C.S.). It was voted that the Catholic 
Hospital Association tender the services of the Association 
to the National Catholic Community Service and that the 
Association hold itself in readiness to cooperate in any way 
possible with the newly formed organization. 


Professional Organizations 

Relationships with various professional organizations came 
under review by the Executive Board with reference to the 
status of the roentgenologists. The President was instructed 
to seek an early opportunity for reviewing the problems of 
the radiologists in our Catholic hospitals with the officers of 
the American College of Radiology. He was requested by 
the Board to work toward recognition of the full professional 
status of the radiologists in our Catholic hospitals and, on 
the other hand, to safeguard the business policies and the 
financial status of our institutions with reference to their 
departments of radiology. A reasonable compromise in case 
of conflict should be provided for in the formulation of a 
broad policy. 

The pronouncements of several associations with reference 
to the internships were reviewed by the Board and the 
Committee on several occasions. The specific plans pertain- 
ing to selection, appointment, and education of interns were 
discussed. Problems of the deferment of the military service 
of interns were also reviewed. It was suggested that these 
various questions should be made the subject of the special 
sectional meetings during the annual Convention. 
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A request was received from several of the Sisters that 
the Association form a Sisters’ organization of medical 
technicians not to supplant the Registry but to give the Sis- 
ters an additional opportunity for developing their specialty. 
The Board decided to have this matter discussed more 
fully at the forthcoming Institute on Laberatory Technology 
at the Convention. 

A report was received on the formulation of a Code of 
Ethics by the American College of Hospital Administrators. 
Monsignor Griffin and the President of the Association were 
requested to give this matter their continuing attention and 
to report to the Board as occasion may arise. The problems 
of hospital publicity and hospital insurance were brought 
before the Board and the Committee on several occasions. 
None of the questions presented during the year led to the 
formulation of general policies. 


Miscellaneous Problems 

At the October, 1940, meeting, the problem of the evalua- 
tion of the Catholic hospitals was extensively discussed. The 
Board viewed with great concern the increase in the number 
of agencies which undertook to inspect hospitals. Extensive 
comments were made on the value of these numerous in- 
spections, on their content, and on the burden which they 
impose on our institutions. The suggestion was made that 
in due time the Association should develop plans for the 
evaluation of Catholic hospitals on the basis of qualitative 
requirements, the underlying principles being approximately 
the same as those by which the schools of nursing are being 
evaluated. It was recognized that the statistical for 
such an evaluation would necessarily be very broad and com- 
prehensive but it was thought that such an evaluation would 
vield the greatest results for the improvements of the services 
rendered by our institutions. The President was instructed to 
give the matter further consideration and to report to the 
Board at a subsequent meeting. 

At the February, 1941, meeting of the Board, the issues 
involved in the trial of the American Medical Association 
were reviewed in considerable detail. The Board expressed 
itself as appreciating the gravity of the attitudes manifested 
by the various witnesses in the trial. It approved the present 
suggestion to summarize the trial for the convenience of 
readers of HospitAL Procress, and discussed the content 
of a resolution which might be taken at the annual meeting. 

The life of Jeanne Mance, the co-founder of the city of 
Montreal and the founder of the first hospital of Religious 
Hospitalers of St. Joseph in Montreal, was discussed at the 
February, 1941, meeting with the view of determining the 
position of Jeanne Mance as the exemplar and ideal of the 
Catholic nurse. The President suggested that the Sister mem- 
bers of the Board should give this matter extensive study 
and that, if indicated, appropriate action should be taken 
in bringing this matter to the attention of our Catholic 
schools of nursing. 

Attention was called to the request of the Catholic Hos- 
pital Conference of Bishops’ Representatives that the Asso- 
ciation undertake a study of labor conditions in our Catholic 
hospitals at the earliest feasible moment. The concern of 
the Bishops’ Representatives for this study was recognized 
as being fully justified. It was thought, however, that 
during the current year, labor conditions seem to be 
atypical so that a study at the present moment would reveal 
not standard but rather somewhat unusual conditions. The 
President was requested to include appropriate questions in 
the inquiry which he is to make in preparation for the 1942 
edition of the annual Directory. 

Considerable discussion took place at the February, 1941, 
meeting concerning the Venereal Disease Program of the 
U. S. Public Health Service and of the Social Hygiene 
Program of various agencies interested in national defense. 
The President was instructed by the Board to lend whatever 
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assistance may be in its power in interesting our Catholic 
hospitals in these activities. 


Congratulatory Communications 

The Board received with gratification the report concerning 
the unveiling of the portrait of Monsignor Griffin and of its 
presentation to the Trustees of the American Hospital Asso- 
ciation. The President was requested to publish an account of 
the event in HosprrAL Procress. 

Congratulatory letters were sent to various public officials 
and to several members of the Hierarchy on various occasions. 

The Board received with the deepest sympathy and sor- 
row, the report of the death of Mrs. William F. Montavon 
and voted to extend to Mr. Montavon, the assurances of 
the Board’s participation in his sorrow. 

A message of welcome was sent to Father Verreault when 
the news was received of his return to Canada from Rome. 


Nursing-School Evaluation Program 

At its February, 1941, meeting, the Board received a 
report from the Council on Nursing Education with reference 
to the status of the program, the reports which have been 
sent to the schools, the visits to additional schools, the re- 
study of percentile distribution, the notification of state 
boards, the publication of a list of schools, the modification 
of the original plan for publication of a list of schools, and 
other related topics. The Board determined that the desir- 
ability of modifying the procedures originally planned prepar- 
atory to the publication of a list of approved schools, should 
be reported to the Association during the Convention and 
that, depending upon conditions then existing, the Association 
will proceed to the publication of the list of approved schools 
at the earliest feasible time. 

In this connection, the Board voted that if the Association 
receives an invitation from the American Hospital Associa- 
tion to attend a meeting of its Board of Trustees to discuss 
with various national associations the accrediting of schools 
of nursing, the officers should by all means accept the 
invitation. 

Further requests were received from the Council on 
Nursing Education. These pertained to (1) the clarification 
of the term “educational affiliation”; (2) the publication of a 
monograph dealing with the objectives of the Catholic school 
of nursing; (3) the financial report of the evaluation pro- 
gram; (4) actions pertaining to certain individual schools; 
(5) the desirability of rating schools; (6) the development 
of a counseling and an advisory service to assist the schools; 
(7) the additions which are to be made to “the general 
comments and suggestions concerning the Catholic schools of 


ACCORDING to the Constitution, to the Secretary of 
this Association is entrusted the custodianship of the protocol 
of all meetings and of the official documents pertaining to 
the Association. 

I wish hereby to assure the Association that, despite the 
fact that the minutes of many committee and board meet- 
ings have not been published in Hosprtat Procress this 
year as required by our By-Laws, the Executive Board is 
fully aware of the situation and has temporarily authorized 
the omission of the publication of these documents. The 
reasons seem so potent that the Executive Board had no 
difficulty in taking this action. 

Two problems affecting the Constitution will be brought 
before the Association at the next Convention. The first of 
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nursing”; (8) the program of the Association with reference 
to the Canadian schools of nursing; (9) the rewriting of the 
schedules used in the evaluation program for data on the 
clinical service; (10) the appointment of “apprentice ex- 
aminers” to accompany the present examiners on their visits 
to the schools. On all of these matters, the Board, after 
considerable discussion, approved the recommendations of 
the Council and authorized the President as director of the 
study to carry out the recommendations. 


Nursing and Nursing Education 

With reference to nursing and nursing education, the Board 
took several actions. At the October, 1940, meeting, it re- 
viewed the document submitted by the National League of 
Nursing Education concerning the status and problems of 
the hospital staff nurse. On recommendation of the Council 
on Nursing Education, the document was approved in prin- 
ciple but several amendments and comments were made and 
were ordered sent to the Editor of the American Journal of 
Nursing. 


Other public documents which were submitted to the 
Council on Nursing Education were also acted upon as rec- 
ommended by the Council. These pertained to conditions of 
employment for nurses; industrial health nursing; the na- 
tional nurses’ survey of the U. S. Public Health Service; the 
place of the nurse in the defense program; and the American 
Nurses’ Association study of nursing service. 


Corclusion 

The Executive Board herewith submits this statement of 
its activities during the year 1940 to the Association for its 
approval and ratification. It is understood, that in accord- 
ance with the Constitution, favorable action on this report 
is ta be interpreted as an action on the part of the Associa- 
tion to make the various decisions of the Board, the actions 
of the whole Association. The Board, herewith, desires to 
thank the Association for the participation of the institutional 
members in the work of the Association. It wishes also to 
thank all the Committee members who have donated their 
activities and their time to the Association. Especially does 
it offer its thanks to the Council on Nursing Education for 
the United States and to the Committee of Examiners as 
well as to the Mothers General, the Mothers Provincial and 
the Sisters Superior of the many Sisters who have given 
indispensable aid to this Association. 


Respectfully submitted, 
Monsignor Maurice F. Griffin, 1st Vice-President. 






these pertains to membership and the second to a reorganiza- 
tion of certain official positions in the Association. Two 
problems affecting the membership are the following: 

1. The admission to the Association of the Catholic 
hospitals in Mexico; and 

2. The admission of Catholic nonhospital schools of nurs- 
ing. 

With reference to the reorganization, the President in his 
address has called attention to certain adjustments which are 
to be made in our organization and which seem to be 
demanded by the needs of the time. These pertain chiefly 
to the office of the President; secondly, to the office of the 
Executive Director; thirdly, to the development of an 
Administrative Board for our Association to facilitate joint 
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action with the Catholic Hospital Conference of Bishops’ 
Representatives; and, fourthly, a number of further changes 
would seem to follow necessarily from these three. 

Extensive study will be given by the Executive Board to 
these questions in the course of the next year and the 
Association will be duly informed prior to the Convention of 
the recommendations of the Executive Board. 

I wish to certify that the minutes of the Committees and 
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Boards have been carefully kept, that they are properly filed, 
that they are up to date, and that the usual procedures of 
approval of minutes by the Executive Board have been 
faithfully observed. The official documents pertaining to the 
Association are preserved and filed in protected steel files. 


Respectfully submitted, 
Sister Helen Jarrell, R.H., Secretary. 


Report of the Treasurer 


IN SUBMITTING the Treasurer’s Report to the Associa- 
tion, I take great satisfaction in announcing that the Asso- 
ciation is at the present moment in a financially more secure 
and satisfactory condition than it has been at any time dur- 
ing the last fifteen years. The balance sheet shows the 
following: 


1. Balance Sheet 
Assets 
Current Assets $ 2,253.93 
Funds for Special Purposes 
Investments 
Office Furniture and Fixtures, less depreciation 2,502.58 


Total Assets 


Current Liabilities 

Fund Transfers 

Reserve for Contingencies 

Net Worth (Assets minus Liabilities) 


1,864.10 
22,537.66 


Total Liabilities $25,027.86 


2. Investments 

The investments of the Association are carried in two 
separate funds: in the Life Membership Fund $11,825.00; in 
the Endowment Fund $6,001.44. With reference to both of 
these funds, the Executive Board and Committee have at 
various times during the last year, taken actions to safeguard 
the Association’s interests, and we believe that the invest- 


ments are in as good a condition as can be expected under 
existing circumstances. 
3. Life Members 

There are 47 institutional life members and 17 individual 
life members. The endowment for both groups totals 
$11,925.00. 


4. Income and Expense 

The income of the Association for the year ending Decem- 
ber 31, 1940, amounted to $57,965.77; the expenses to $54,- 
362.13. The excess, therefore, of income over expense which 
represents an operating surplus amounts to $3,603.64. 

The income of the Association is derived chiefly from 
three sources. Of the total income, $9,838.10 was derived 
from membership dues; $14,253.29 from HospitaL PRocrEss; 
and $33,479.75 from the Convention. 15.5 per cent, therefore, 
of the Association’s income is derived from membership 
fees; 25 per cent from HospitaAt Procress; and 59.5 per 
cent from the Convention. 

Of the expenses, 51 per cent is attributable to direct 
operating costs; 30 per cent is administrative expense; and 
the remainder, 19 per cent, represents the cost of operating 
the President’s office and the expense for special appropria- 
tions, the latter being the allocations of the Executive Board 
for various special projects undertaken by the Association. 

It is believed that the Association’s present condition is 
unusually favorable. 


Respectfully submitted, 
Mother Mary Irene, S.S.M., Treasurer. 


Report of the Executive Secretary 


AS EXECUTIVE Secretary of the Association, it is again 
my privilege to participate in the Association’s work and 
to submit my report upon the activities of the central office. 
It is with a great deal of satisfaction that I have this opportu- 
nity on the occasion of the Twenty-Sixth Annual Convention 
to express my satisfaction in being permitted to continue 
in the service of the Association. 

This record of the special projects which the central office 
has undertaken during the past year does not include routine 
work connected with the various regular items of business. 

Attached hereto is a summary of the budget for 1941. 
It is hoped that sufficient revenue may be obtained to meet 
this budget and to make effective as much as possible a 
program of activities to be determined upon at this Con- 
vention. With careful budgetary control, the Association’s 
business will be carried on successfully. 

Some of the special activities which required more than 
ordinary time and effort were the following: 

1. The several meetings of the Board of Review for the 
evaluation of the schools of nursing. 

2. The preparation and assembly of special reports on 
the Nursing School Evaluation Program. 

3. The re-study of the scores assigned by the Examiners 
in the evaluation of schools. 

4. The preparation of the Twelfth Annual edition of the 
Catholic Hospital Directory. 


5. The preparation of the Third Institute on Hospital 
Administration which is to take place at St. Louis Uni- 
versity during the summer session. 

6. Activities incidental to federal legislation. 

7. Compilation of extensive bibliographies and other 
bulletins. 

8. The organization arid-development of the Twenty-Sixth 
Annual Convention. 

9. Studies incidental to the Association’s general plan 
of activity. 

10. The preparation of a complete list of the special 
publications issued by the Association — a list which included 
more than 200 such booklets, pamphlets, etc. 

As usual, the materials necessary for the numerous meet- 
tings of the Executive Board, its Councils, and other Com- 
mittee groups, have been assembled. A considerable volume 
of effort is oftentimes necessary to accomplish this. 

Again this year the Association continues the develop- 
ment of the bibliography service. Special mention must here 
be made of the bulletin dealing with the Work of the 
Medical Record Librarian. 

Interest in Hosp1TaL Procress is greatly increased through 
the reprinting of certain articles. During the past year, the 
Association has continued its policy in this respect and many 
thousands of these reprints have been sent to the hospitals, 
the Reverend Mothers general and Provincial, and to others. 
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An analysis of the editorial content of HosprraAL PRoGREss 
arranged so as to indicate the topical scope of the editorials 
and articles, is attached to this report. Included, too, is an 
analysis of the contributors to HospiTaL Procress. It should 
be noted that several very important series of articles were 
presented during 1940 in HosprraL Procress, resulting in 


increased recognition of the Association’s journal. 


The budget here presented in summary form is an analysis 
of the Association’s program of activity. This budget was 
carefully studied by the Executive Board. The projects thus 
authorized are now being carried on or will be undertaken 
during the latter part of the year. A careful check on the 
availability of revenue for making this budget effective is 


made monthly. 


Respectfully submitted, 
M. R. Kneifl, Executive Secretary. 


Direct Expenditures 
Including Subscriptions to HospITAL PRoGREss, 
Honoraria, Editorial Board, Association Mem- 
bership Dues, Subscriptions to Other Journals, 
Special Publications, Reprints, Library Books 
and Supplies, Library — Salary, Directory 
Number of HosprtaL Procress, Membership 
Certificates, Miscellaneous. 

PPO OCR CO eee 
Comprising Executive Board, President's 
Office, Salaries to Assistants, Overtime, 
Extra Help, Stationery and Supplies, Printing, 
Postage, Telephone and Telegraph, Rent, 
Traveling Expense, Interest Expense, Discount 
and Exchange, Legal and Audit Fee, Deprecia- 
tion, Miscellaneous. 

Convention Expense 

Special Projects 
Nursing School Evaluation Program for the 

United States 


Nursing School Evaluation Program for 
RL sihiene che anaen tan kaebeKeneaee 
Ce NS ti cari wedenmenneens 
Medical Social Service and Laboratory...... 
Chaplain’s Conference and Bishop’s Rep- 


resentatives 
Special Appropriations 
Including estimated expense for Revision of 
Code of Ethics, Hospital Blessing, Sisterhood 
Study, Subscription Campaign, Federal Legis- 
lation, National Catholic Welfare Conference, 
Canadian Advisory Board, Council on Hospi- 
tal Administration, Labor Study. 
Equipment 
Financial Expense 


Grand Total Expenditures 
Hospital Progress 
Summary of Space Allotments 
January 1 to December 31, 1940 


A. Hospital Progress Editorials 


$10,485.00 


18,855.00 


15,060.00 


3,350.00 
1,800.00 
350.00 
950.00 


925.00 
2,500.00 


1,183.00 
626.10 


$56,084.10 


Percentage According to 
Number of Number of 


Editorials 
Association Business Convention 15.38 
Other Associations ........... 23.08 
errr. 30.77 
a arr ee 15.38 
Nursing School Evaluation... . 7.69 
National Health ............. 7.70 


100.00 





Pages 
22.72 
22.73 
na.73 
13.64 

4.54 
13.64 


100.00 


Association Business 


Convention 


Institute on Hospital Admin- 


istration 


Hospital Progress 


Hospital 
Voluntary 
Rural 
Legislation 
History 


Administration 
Relations with Local Agencies 


Development 
Indigent Care 
Construction 


Air Conditioning 


Equipment 
Accounting 


Investment Policies 





B. Hospital Progress Articles 


Percentage According to 
Number of Number of 

Articles 
Descriptions of Hospitals........ 


Admission of Patients 


Housekeeping 


Dietary Department 


Social Service 


Social Encyclicals 


Science and Religion 


Nursing 
Catholic 
Ideals 


As a Religious Work 


Orthopedic 


School Nursing 


Sulfanilamide 


Professional Services 


Records 
Library 
Laboratory 


Diagnostic Service 


Stored Blood 


Nursing Education 
Catholic Action 


Professional Excellence 


Records 
Curriculum 


National Hospital Act 


Miscellaneous 
Leadership 
St. Luke 
St. Gemma 


Supernaturalism 


Work 


in 


Bishops’ Representatives 


Jesuits 


Hierarchy and Priests 


A.M:S. 
Others 


Sisters 
Doctors 
Laymen 


20.65 
20.65 


Welfare 


2.27 


~ 


100.00 
C. Hospital Progress Contributors 


wn 


Pages 


4.05 
27.03 


40.54 


ws 
oO 
eo 


~J 
wn 


6.49 































His EXcELLENcy, THE Most REVEREND HuGH L. Lams, 
D.D., V.G., Auxiliary Bishop of Philadelphia. The Purposes 
and Achievements of the Catholic Hospital As a Spiritual 
Agency. 


SIsTER M. SusANNE, S.S.M., St. Mary’s Hospital, St. 
Louis, Missouri. The Nurse and the Preparedness Program. 


SistER M. HELEN, Society of Catholic Medical Mission- 
aries, Philadelphia, Pennsylvania. Nursing in India. 


SISTER Marta Corona, PH.D., Dean, College of Mount 
St. Joseph-on-the-Ohio, Mt. St. Joseph, Ohio. The Catholic 
Hospital As an Educational Agency for the Profession of 
Nursing. 


SistER M. ANN Joacutm, O.P., LL.M., PxH.D., Siena 
Heights College, Adrian, Michigan. Legal Problems in 
Nursing. 
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Canada 

Fifty Years of Healing. Holy Cross Hospital, Calgary, 
Alberta, recently observed the 50th anniversary of its found- 
ing. The celebration was marked by a special luncheon in 
the hospital dining room, and the speaker of the day was 
Bishop Francis P. Carroll, of Calgary. 

The four Grey Nuns who founded the hospital, Sisters 
Carroll, St. Marc, Beauchemin, and Gertrude, were remem- 
bered by every speaker. One of them, Sister Gertrude, still 
carries on her work at the institution and was present for the 
addresses with the other Sisters. 

Bishop Carroll traced the history of the hospital from 
1891, when it had accommodations for four patients to the 
present time, when 355 patients can be treated at any 
one time. 

The Sisters arrived in Calgary with $73.75, which they 
had saved from their $200 expense money, the Bishop said, 
and one of their first purchases was a stove for the 
hospital. They arrived in January of a bitterly cold winter. 

The fight and pleading of Bishop Granville in 1887 to 
have the hospital built were told by His Excellency. Bishop 
Granville’s later description of praise and wonder were also 
mentioned. He wrote in glowing terms of the “marvel of 
the times,” with hot and cold running water and the 
telephone which connected the hospital with the center 
of the city. 

More than 600 nurses have graduated from Holy Cross 
since the school originated in 1907. 
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